2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

DOCUMENT #P05000081238

1. Enbtity Name

CERTIFIED FINANCIAL MANAGEMENT, INC.

Principal Place of Business

2595 ROLLING ROAD
NORTH PORT FL 34288

Mailing Address

2595 ROLLING ROAD
NORTH PORT FL 34288

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address

Sune, Apl. #, elc Suite, Apl. #, etc.

FILED
Jul 24, 2007 08:00 AM
Secretary of State

(TR

MARTINEZ, CLIFFORD

2nd MOORE CR2ED34 (4/07)
City & Stale City & State 4, FEI Number Apphed For
20-4345693 Not Applicable
- A .
Zp Sountry Zp Country 5. Certihcate of Status Desired [ $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2595 ROLLING ROAD

Streel Address (P O. Box Number 1s Not Acceptable)

NORTH PORT FL 34288

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sanalure, fypsd OF HNRea e of 1egisiared a{isnl 403 e F apphcate

(NOTE Repstened Agenl Signalure ranuiree when remstating) DATE

S 607 193(2Kb, .5, allows for the wawver ot the $400.00
latg fee. By checking this box. the corporation certifieg it
did not recewve prior nolice Fee 10 fite 13 $150.00. %y

A'. Electon Campaign Financing
Trust Fund Contrbution. [

$5.00 May Be
Adged to Faes

OFHCEHQ AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE PSD [ oelete NLE [C) change  [] Addition
NAME MARTINEZ, CLIFFORD NAME TG
STREET ADDRESS 2595 ROLLING ROAD STREET ACORESS 7724 i ? i lLii -9 150,00
cov-si-ze NORTH PORT FL 34288 CITY-51-21P
THLE O Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-SF-2IP CIry-§1-2Ip
TE ] Delete me ) - [ Crange ] Actition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CIrY-51- 1P CITY-ST-2IP
e [ petere THLE [ Crange 3 Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-S1- 2P
TITLE T Delete L [T} Change  [] Addition
HAME NAME
STREET ADDRESS STRFET ADDRFSS
CITY-5T-71P GITY-51-2P
TITLE Ol peiete TME Jchange  [J Adddhon
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-57-7IP CITY-S7-7IP

ingicated on this report or supplemental reppr} is trug
of Ihe corporation or the receiver or [m
changed, or on an aitachmenl |th

SIGNATURE: _/ /

12. | hereby certfy that the information supphed with this fiing does not qually for the exemptions contained in Chapter 119, Flonda Stalutes. | furiber certity that the information
d accurate and that my signalure shali have the same legal effect as if made under cath; that | am an officer or director
10 execuig this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 10 or Block 111l

71707 44 L5 AR

L"SmNAT}fRE.)'Nu TEPED OR PRI??‘F.D Nm’é OF SIGNING OFFICER OR DIRECTOR

Bae Dayumn Pnopa #



