FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000082863 04-20-2006 90211 014 ***150.00

1. Entity Name

C & F PROFESSIONAL GROUP, INC.

Principal Place of Busingss Mailing Address 5 u 0 1 3 98 7

18702 WW 77 PLACE 18702 NW 77 PLACE

MIAMI, FL 33015 MIAMI, FL 33015
Suita, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CRZE034 (11/05)
Cily & Siate Cily & State 4. FEI Number Agpplied For
2-81 15 écL_) Not Applicable
Zip Country Zip Caountry - . $B.75 Additionat
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

RIDAQ, CHRISTIAN F
18702 NW 77 PLACE Street Address (P.O. Box Number is Nol Acceptable}

MIAMI, FL 33015

City FL I Zip Coda

8, The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agsent.

SIGNATURE -
Signaiure, typed of printed name of registered agen: and e it applcable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
T PD {J Delete TITLE [ Chanpe [ Accition
NAME CASTRO, OXUM M NAME
STREET ADDRESS | 18702 NW 77 PLACE STREET ADDRESS
CITY-51-2P MIAML, FL 33015 CITY-ST-2IP
TMLE v O pelete TITLE [J Change [ Addition
NAME RIDAC, CHRISTIAN F NAME
STREET ADORESS | 18702 NW 77 PLACE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33015 CITY-ST-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e CITY-ST-2IP

is filing does n¥t qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
s true and accuratp and that my signature shall hava tha same lapal effact as if made under oath; that | am an officer or director
powered to execulé this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

4/ iZ/ 06 I8L-312-3458

D NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

12, | hereby cenilg that the information
indicatad on this report or supple
of the corporation or the receiver of tristed §)
changed, or on an attachment Yith anjad

SIGNATURE:




