2008 FOR PRO! IT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 2
DOCUMENT # P05000078885 ’ g Sp Secretary of State

1. Entity Name

CFH PRCPERTIES, INC,

Principal Place of Busingss Maiting Address
183 MOCCASIN TRAIL NORTH 183 MOCCASIN TRAIL NORTH
JUPITER, FL 33458 JUPITER, FL 33458

R

02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Top R FS

20-2921979 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of S1atus Desired |

6. Name and Adress of Current Registered Agent

HOFFMAN, CHARLES F IIl DO NOT WRITE

183 MOCCASIN TRAIL NORTH

JUPITER, FL 33458 - IN THIS SPACE

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
tha obligations of registered agent.
R : :
SIGNATUREZ

1Signaluce, IYped of PnIBd name of roIslered agent and ke i appHCabls. (NOTE Regisiered Agen! signalura iequired when renstaiing) DATE

'
-t

']

:
i

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10, CFFICERS AND DIRECTORS [

THLE P.

NAME HOFFMAN, CHARLES F 1lI
STREET ADORESS | 183 MOCCASIN TRAIL NORTH
CITY-ST-21P JUPITER, FL 33458 ‘_"]ﬂDHUEEEDBE

o SEC Ao 0a-30013-00 150,00
NAME HOFFMAN, CHARLES F Il
STREET ADDRESS | 183 MOCCASIN TRAIL NORTH
CITY-5T-ZIP JUPITER, FL 33458

TITLE TREA
NAME HOFFMAN, CHARLES F lI

STREET ADDRESS { 183 MOCCASIN TRAIL NORTH
CITY-ST-21P JUPITER, FL 33458 DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TIME . . : - o
NAME .

STREET ADDRESS |~ " - - - B - e
CITY:ST-21P :

12. ! hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and thal my signatura shall bave the sama legal effect as if made under oath; that | am an officer or director
of ihe corparation or the receiver or trustee empowered o execule Rort as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

i Ad.

changed, or on an attachment with an address, with all alher like g
g/
L nectan T /o8

SIGNATURE: Z2Zaetes z/08

i 3 -
SIGNATURE AND TYPED OR PRINTED NAME P8 G OFFICER OR DIRECTOR Date




