FILED
. 2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
CFO TAX & ACCOUNTING, INC.

Principat Place of Businass Mailing Address 0 82
4101 RAVENSWOOD RD 4101 RAVENSWOOD RD ‘ 49055
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312 :

2. Principal Place of Business 3. Mailing Address

e e |

: ¥
Suite, Apt. 1 ete. % Suite, Apt. #, stc. 3 { 04102006 Chg-P CR2E034 (11/05)

City & State . City & State . F 4, FEI Number Applied For
F L 333\ 3 W i A0 345 44 | t Not Applicable
2i Zi iti
® Country I Country 5. Certificate of Status Desired O $8.75 Additional
333 ‘ ?) Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

RATTRAY, MERLIN

008 SW 104 WAY Street Address (P.O. Box Murnber is Not Acceptable)

PEMBROKE PINES; FL 33025

City FL | 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title If applicabla, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII ‘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 to Fees
~10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D P ] oetete TILE [ change  [J Addition
NAME RATTRAY, MERLIN NAME
STREET ADDRESS | 998 SW 104 WAY STREET ADDRESS
CITY-51-2IP PEMBROBE PINES, FL 33025 CITY-ST-ZIP
TITLE [ oelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-21P CITY-5T-2IP
TITLE I pelee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-51-2IP CITY-5T-7P
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$1-2IP
TmE O pelere TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmnc? does not qualify tor the exemptions contained in Chapter 1139, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress. with all other like ernpowered
f(:ﬂ ) Y\ R y: 942

SIGNATURE AND TYPED OR PR”ITED NAME OF SIGNING OFFICER CR DIRECTOR / e Daytima Pnone »

of the corporation or the receiver or tr
changed, or on an attachment

SIGNATURE:

338

7 Y



