2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # P06000121301

1. Entity Name
C.M.F. OF SOUTH FLORIDA INC.

ecretary of State

04-14-2008 90052 008 ***150.00

Principal Place of Business

6840 5W 99TH AVE
MIAMI, FL 33173

Mailing Address

6840 SW 99TH AVE
MIAMI, FL 33173

40068169

2. Principal Place of Business - No P.Q, Box #

3, Mailing Address

00 S

Suite, Apl. #, elc.

Suite, Apt. #, etc.

. 04052008 Chg-P - CRZEO34 (12/06) — - -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gngquﬁw
8. Name and Address of Current Registerad Agent 7. Nome and Address of New Regiatered Agent
Name
THOMAS, WILLIAM H
6840 SW 99TH AVE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or proted name of regstened agent and tie i appheable.

{NOTE: Registered Agert signahun required when renctaimg) DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00

9. Election Campaigh Financing
Trust Fund Contribution.

$5.00 May Bs
Addad to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP 3 Detete TME {1 Ghange [ Addition
HAME THOMAS, WILLIAM H HAME

STREET ADDRESS | 6840 SW 99TH AVE STRETT ADDRESS

CiTy-S1-2P MIAMI, FL 33173 / GiTY-s7-2P

e ov [ Deirte me O Change [ Addiion
NANE AZCARATE, CARLOS A NAME

STREET ADDRESS | 6840 SW 99TH AVE STREET ADDRESS

av-si-2p | MIAMIL FL 33173 / oY-S7-2p

T oT 7 et e Dt D Addiion
NAME SARLEY, JONATHAN MAME

STREET ADDRESS | 6840 SW S9TH AVE STREET ADDRESS

CTy-S1-2p MIAMI, FL 33173 CITY-S1-2P

TIHE 1 Delee TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-S1-2P CTY-5T-2P

TRE N o O Detete WILE [Jchange [ Addition
NAME - - NAME - - = — R e o =,
STREET ADDRESS STRETT ADDRESS

CITY-ST1-21F CITY-ST-2P

TME [ peise TmE [ cnange [ Addition
RANE NAME

STREET ADDRESS STREET ADDRESS

oy-S1-2P ey-st-2p

12. | hereby certi

indicated on
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

is report or supplernemal report is true an

that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£d 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith alt other tike empowered

z/ ;;/ég_ Ja{;_{:m&.i{z&r




