| FILED
2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P07000040894 05-14-2008 90010 007 ***150.00
1. Entity Name
C.B.S. ENTERPRISES OF SOUTH FLORIDA INC
Principal Place of Business Mailing Address
14047 WELLINGTON TRACE 14047 WELLINGTON TRACE B :
WELLINGTON, FL 33414 WELLINGTON, FL 33414 - - .
R R VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
- 20 -7 ™10 . [TINotaspicsbie
Zip Country Zip Country A $8.75 Additional
5. Certificate of Status Desired ‘I:I Fee Required ona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
SCHWARTZMAN, CAROL B
14047 ELLINGTON TRACE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 -
City FL l Zip Code

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

SIGNATURE CL WA M _{/ (if 02

Signature, tvped or printed nama of registered egent ‘nd Mapplicable. (I\S;E.‘ﬁeg's:elad Agent signature reguired when reinstating)
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 807.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delgte TILE [ Change [ Addition
NAME SCHWARTZMAN, CAROL B NAME
STREET ADDRESS | 14047 WELLINGTON TRACE STREET ADDRESS
civ-sT-Ze | WELLINGTON, FL 33414 CITY-S7-2P
TITE O oelete TILE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -ST-21P- - - - . ~CiTY-5T-21P . — = . - -
TILE [ pelete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CmyY-ST-71P
TITLE {1 Oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empoweced.

SIGNATURE: éﬂ MKW _ 5/uig

SIGNATURE AND TYPED OR PRINTED NAME OF BIGW OFFICER OR DIRECTOR &7 . Date Daytime Prone #




