FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000121505 02-10-2006 90033 028 ***158.75

1. Entity Name

CF HOSPITALITY, INC.

Principal Place of Businass Mailing Address

60 SOUTH IVANHQE 8LYD 60 SOUTH IVANHCE BLVD A

ORLANDO, FL 32804-6441 ORLANDO, FL 32804-6441

S T AU IRE TR
Suita, Apt. #, etc. Suite, Apt. ¥, elc 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20 - 545 84‘09 Not Applicame
Zp Country Zip Country 5. Cenificate of Status Desired [E/ Ei.;gqlﬁ?fditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZACZAC, GECRGI SR
777 NW 72ND AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

Cry F L Zip Cods

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
Sigrature, [yped or printed name ol regisierad agent and Ntk il applicable. [NOTE, Regisleren Agenl sIgnatura reguirad when ransialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belele TITLE (O Change (] Adaition
NAME ZACZAC, GEORG! SR HAME
STREET ADDRESS | 777 NW 72ND AVENUE STREET ADDRESS
CIiv-81-2p MIAMI, FL 33126 CITY-SI-2IP
TILE D O petete TITLE O change [ Addition
NAME ZACZAC, LOURDES NAME
STREET ADDRESS | 777 NW 72ND AVENUE STREET ADDRESS
Ty-8i-2p MIAMI, FL 33126 CIry-si- 2P
e CJ Delete TTE O change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-ap ciry sl-2p
TITLE O pelete s O change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S1 &P fry 8T 4D
| e [ Delete mie [ change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-S1-2IP CITY-57-2P
THLE .. 7 petete THLE O change [ Acdinon
NAME NAME
3TREET ALGAESS STREET ADDRESS
CiTy-SI- 2P Cily-s1-2F

12. | hereby cenify that the information supplied with this fising does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowegred o execute this reporl as raguired by Chapter 607, Florida Statutas: and thal my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an addres ith all other like empowered.

P
e il )
SK‘E?IURWD OR FRINTED NAME DF StGMING OFFICER OR DIRECTOR

SIGNATURE. £

¥ g lob N
Dad

Daytime Phone &




