FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000044177 04-07-2008 90052 005 ***150.00

1. Entity Name

C.F.F.(USA), INC.

Principal Place of Business Mailing Address -

% COMPUKEEPER INC % COMPUKEEPER INC

2298 NW 2ND AVE - STE 20 2298 NW 2ND AVE - STE 20

BOCA RATON, FL 33431 BOCA RATON, FL 33431

S o7 S S 0RO A
8233 Stage Coach Lane

Suite, Apt, #, etc. Suite, Apt. #, elc. 03122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied Far
Boca Raten, FL 20=R8784211 Not Applicable
3%’34 96-1219 Country Zie Couniry 5 Certificate of Status Desired [ Ei'giﬁ:‘:;m“a'

~76. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
THIBODEAU, ELISABETH L Elisabeth Thibodeau
% COMPUKEEPER INC Street Address (P.0. Box Number is Not Acceptable)
2298 NW 2ND AVE - STE20 - 8233 Stage Coach Lane
BOCA RATON, FL. 33431
City Zip Code
Boca Raton FL | 33496

8. The above named antity submits thifstatement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age

SEGNATUHEQ ~ Elisabeth Thibodeau @ %U /Zqog
5 pre ]

W&tws‘ Typedd o glinted r\a\f n’ rlgsla:ed agent and nifle if applicable (NOTE: Regisiered Ageni signalure required whan reinstating)
. | f
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, .- QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHiLE [»] ~ O Delete TINLE D [A change [ Addition
NAME THIBODEAU, ELISABETH NAME Elisabeth Tiibodeau
TREET Al
zm‘EESI [;?:ESS ZESCNERGQTTS S aay . STEH:T:[SS 8233 Stage Coach Lane
il ARATON. FL. 33487 arest Boca Raton, .EL 33496
THTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5-2P
TITLE O Delete TITLE [} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§i-21P
TNE 71 Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
TITLE {1 etete TITLE [ charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-§1-21

12. | hereby certily that the information supplfed with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeq al feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trhis{ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Biock 11 it
changed. or on an atiachment with arpagdress, with all ather like empowered.

%lcryﬂfs ANJ\YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime,’mu * L

v



