2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # P05000090708

1. Entity Name
C TIFLOCRING, INC.

ecretary of State

(04-18-2008 90033 004 ***150.00

Principal Place of Business Mailing Address kD .
16320 NW 14TH ST. 16320 NW 147H ST.
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e LA T
Suite, Apt. #, e1c. Suite, Apt. #, atc. 04152008 Chg-P CR2ED34 (12/06}
City & State City & State 4, FEI Number Applied For
20-5601873 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Namae and Address of New Reglstered Agent
Name

ROSALES, MONICA
16320 NW 14TH ST.
PEMEROKE PINES, FL 33028

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named antily submeds this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

@, IyDed O prted name of registered agent and titha it apphcable.

{NOTE: Registerad Agent signatue recuined when remstatng) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TME P U pelete ITLE ) Change [ Additicn
NAME GERBINO, FRANCISCO J NAME

STREET ADDRESS | 16320 NW 14TH ST. STREET ADDRESS

ciy-§1-2p PEMBROKE PINES, FL 33028 CITY-S7-2IP

3iLE VS [ Delete TLE [CICrange [ Addilion
NAME ROSALES, MONICA NAME

STREET ADORESS | 16320 NW 14TH ST. STREET ADDRESS

CITY-ST-21P PEMBROKE PINES, FIL. 33028 CIry-s1-21P

ME 7 pelete TMTLE (T Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CIY-571-21P CHTY-ST-2IP

TILE i } [ geleta _B_me - [ Change [ Addition
NAME NAME

SIRLE] ADDRESS STREE! ADDRESS

CITY-S1-ZiP CITY-ST-2IP

TITLE O Delets MLE [J Change [ Adgition
NAME NAME

SIREET ADORESS STREET ADORESS

CITY-S1-2P CIry-ST-2IP

1TLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIry-$1-2IP

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trus,
of the corporation or the receiver or trust
changed, or on an attachment with an al

SIGNATURE: -

/';»a‘ll other like empowered.

oes not quatify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall hava the same lagal effect as it made under oath; thai | am an ollicer or director
‘ed.tid"exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Al 191d

QIGNAWANF TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date l Daytima Phone #

i



