2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P05000078885 Secretary of State
1. ity M
Entity Name 03-29-2006 90123 007 ***150.00
CFH PROPERTIES, INC.
Principal Place of Busmess Mailing Address
183 MOCCASIN TRAIL NORTH 183 MOCCASIN TRAIL NORTH
T T ”"”IIH‘“I’I’ |H“ ||”‘ ||m |||“|||” ’Ill”lm lI‘lHl‘l’l“u“ || ’II‘
2. Pringigal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EC34 {10/05)
City & Slate Cily & Stale 4. _FEI Nurr Appiied For
20‘-‘ ﬂ%?élﬁ ; ; Not Applicable
ap Country n Couniry 5. Certificate of Stalus Desired O gi-gfq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T&F:ﬂ%éré’/\%}[ﬁ\?lﬁilsLFh}gRTH Street Address {P.Q. Box Number is Not Acceptable)

JUPITER FL 33458

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yoed o printed aare ol registered agent and litle it aophecable (NOTE Regislerott Agent signature requirad whan renslatig) DATE

' FILE NOW!! FEE'IS $150.00. "
" After May't, 2006 Fee Will Be $550.00
_Make Check Payable to Florida Departmenl of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME P. (] oeete TILE " Ochenge [T Addition
NAME HOFFMAN, CHARLES F I NAME

STREET ADDRESS | 183 MOCCASIN TRAIL. NORTH STREET ADDRESS

CITY-$7-2IP JUPITER FL 33458 CITY-5T-21P

TITLE SEC 3 Delete TITLE ] Change [ Addilion
NAME HOFFMAN, CHARLES F 1lI HAME

STREET ADDRESS 183 MOCCASIN TRAIL NORTH STREET ADDRESS

CITY-S7-2IP JUPITER FL 33458 CrY-ST-7iP

TILE TREA O Delete TITLE [3 Change [ Addition
HAME 7 HOFFMAN. CHARLES F llI ; NAME - -

STREET ADDRESS | 183 MOCCASIN TRAIL NORTH STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITy-S1-21P

TILE ] Detete TILE [] Change 1 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-S7-ZIF

TITLE {J Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE O Ceiete THTLE, [3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachment with an address, with all other like

SIGNATURE: — ;/z{/o ¢

SIGNATURE AND TYPED OR PRINTED NAME OF 5| RECTOR / Date Dayrme Phone #




