FILED

2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000152761 04-05-2006 90159 036 ***150.00

1. Entily Narme

COLFAX MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Address

% ALAN LERNER % ALAN LERNER 50009439
433 PLAZA REAL, SUITE 275 433 PLAZA REAL, SUITE 275

BOCA RATON, FL 33432 BOCA RATON, FL 33432

TTEE o T Tz ot | TR RN

Suite, Apl. #. alc.

Sune Apl #, elc.

240 9‘,{0 03272006  Chg-P CR2E034 (11/05)

f"' %Clty& %tale’R ; FL_ ,?%Stale ,g ! ‘ FL_ 4. 5&30 N:mgé 2 72 3 ¢ :ZFZZT; :;::;me

%E_)I;\_\g f' ’ Coun!ry éeél‘l g 7 Couniry 5. Certificate of Stalus Desired a ?ﬁg;:}ﬁ?ﬁgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Nama -
HIBBERD, BLAINE H ESQ
% BLAINE H HIBBERD, P.A. Streel Addrass (P.O. Box Number is Not Acceptable)
633 SE 3RD AVE, SUITE 301
FORT LAUDERDALE, FL 33301
City Zip Cod
; i FL l ip Code

8. The above named enlity submils this statement Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed rame of registered agent and ttle f applicatle. (NOTE: Registered Agent signature reguired vanen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einar.cing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O pelete TILE 'V Cicnange IS Acdition
NAME HAME N_ f( NER,
STREET ADDRESS STREET ADDRESS ‘.Q &.AHO
TIILE 3 Belsie TITLE O Change ] Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
Gy -S§7- 4P CITY-58-2IF
TIILE O belete JITLE [J Change [ Addition
HAME HAME
STREE] ADDRESS | ;  SIREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Adaition
HAME NAME
STACET ADDRESS STREET ADDRESS
CiTr-57-2P Cily-S1-2iIp
e [ pelete TILE [J Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CIy-57-21P CITY-ST-2IP
TIE [ pelele THLE [ Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cipy-§1-2ip CiTy-ST-2ip

12. | hereby certify that the information supplied with this filing does not guaiify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on lhis report or supplemental repart is trus and accurals and thal my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment withan address&ll%other like empowered.
SIGNATURE:X_' &%W %I%OIUG: 11-4i6 -

ﬂﬁ INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Phcre ¥




