FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _— Secretary of State

DOCUMENT # P06000136957 02-12-2007 90097 011 ***150.00
1. Entity Name
CFILENDING GROUP INC.
Principal Place of Business Mailing Address ’ q U U 1rvv
5595 ORANGE DR #101 5595 ORANGE DR #101
DAVIE, FL 33314 DAVIE, FL 33314
N OO e
Suite, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO - '3 8 ) 05 Ol Not Applicahle
2p Country Zip Country 5. Certilicale of Status Desired dd Eei-gsqtﬁ?:fmnal
8. Namoe and Address of Curr¢nt Registered Agont 7. Name and Address of New Registered Agent
Narme
OCHOA, CARLOS
5595 ORANGE DR #101 Strest Address (F.O. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad citice or registereg agent, or both, in the State ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of Tegisterad agant and tide il applicable. {MNCTE: Regisiered Agent SIgNature required when ceinglating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fpe will be $550.00 Trust Fund Contribution. O AddedtaFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [ Change [ Addition
HAME OCHOA, IVAN - HAME
STREET ADDRESS | 5595 ORANGE DR #1041 STREET ADDRESS
CiTy-8T-21P DAVIE, FL 33314 CITY-81-2P
e DPT 1 pelete ME [ cmange [ Addition
NAME COUPE, FEDERICO HAME
STREET ADDRESS | 5595 ORANGE DR #101 STREET ADDRESS
CAY-5T-2IP DAVIE, FL 33314 CITy-§1-2P
TILE VS O pelere ME I chenge [ Addition
NAME COUPE, FEDERICO NAME
STREET ADDRESS | 5585 ORANGE DR #101 STREET ADDAESS
cITY-57-2IP DAVIE, FL 33314 CITY-5T-2P
TITLE ] Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-$1-2P CITY-S1-21P
TITLE [ pelete TITLE O crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrTy-§1-2P
iE % petete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CImy-$7-2IP m CITY-ST1-2P

{ling cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

indicated on this report or supge i ! ! ! L r
ad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachment

SIGNATURE: 0z2-01-0 Q54-343-2 39

NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phong 3




