FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

156144
PgCUMENT # P06000156 04-27-2007 90178 002 ***158.75
. ty Name
CFC COMMUNICATIONS, INC.
Principal Place of Business Mailing Address Yyuvuv e
4363 CARAMBOLA CJRCLE NORTH 4363 CARAMBOLA CIRCLE NORTH SAE
COCONUT CREEK, FL 33066  US COCONUT CREEK, FL 33066 US
T TS A VRS DA L A
Suita, Apt. #, elc. Suita, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
4)/" z% 3é ? 7§ Not Applicable
Zp i Country Zp Country 8. Certificate of Status Desired ﬁ_. ?g':gqmmw
8. Name and Address of Curment Registerad Agem 7. Name and Address of New Registerad Agent
. Name
FISHER, CAROLYN
4363 CARAMBOLA CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33066
/) City FL l Zip Code
8. The above d 3 submits sta!emenif;: 8 pul of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligajfons of ;nad agghy N -
SIGNATURE & % ) & (? #Wﬂ[uﬂ) 1 lQ;\(Or‘- %’Qj— CJ ;
s_b‘ian.up.mréx‘ruimuof . agent and tite f (mm:wmﬁm-mmm} DATE Ed
. 7
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wilt be $550.00 Trust Fundg Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST [ Detete TME [J Change  [C] Addition
NAME FISHER, CAROLYN KAME
STREET ADDAESS | 4363 CARAMBOLA CIRCLE NORTH STREET ADORESS
CIrY-ST-2P COCONUT CREEK, FL 33066 CITY-ST-ZIP
TME D O deee TME [ Changs [ Addition
NAME FISHER, CAROLYN HAME
STREET ADDRESS | 4363 CARAMBOLA CIRCLE NORTH STREET ADDRESS
Ciry-sT-7I9 COCONUT CREEK, FL 33066 CITY-ST-2P
TME L1 Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP LATY-51-29
TnE O Okt E O crage [ Audition
NAME “ NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CIY-ST-2P
TNE O petete e [ Crange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Ciy-81-2IF
TME [ Delete TME [Ochange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"\‘ o CIryY-ST-2(F

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i Canl) Dichor_tilog_

Afnmmmimmwmmmmm /“’

12. | hereby certity that th |nforr%lion supplied
indicated on this repdrt or supplemental report is
of the corporation gf the recgiver or trusjee em
changed, or on ag attachmgnt with an gcldr

> JH § 8,08

/



