2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P07000072251

1. Enlity Nama
CMB-FINANCIAL GROUP, INC.

Secretary of State

(05-02-2008 90153 043 ***158.75

Prncipal Place of Businass

209 NW BOTH TERRACE
MARGATE, fL 33063

Maiting Address

209 N¥ BOTH TERRACE
MARGATE, FL 33063

R A

2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suile, Apt. #, etc. Suite, AcL #, ate. 04282008 Chg-P CR2EQ34 (12/36)
City & State City & Stalg 4. FEl Number Apched For
7.,(5 - O‘bﬂ\ ‘l > * Mot Applicable
I " ! Zj Count e
Zip Gountry B cntry 5, Certilicate of Status Desired $8.75 Additional
fee Required
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent .
- .- -hama —— =, - - -

T T T T NE gV Locorasdtny
Strest Address (P.0. Box Number is Not Acceotabia)

BAPTISTE, CHANTALE
209 NW BOTH TERRACE
MARGATE, FL 33063

1o s akYv v e
N Maraal < FL | "8 w

8. The above named entity submils this stalerment for the purpese of changing its regislered allice or registercWagent, or bath, in th™State of Florida. | am familiar with, and accept

NCTE Raostarsd Agurt wpiatire requirsd when renstaling) DAIT

4. Eiection Camipaign Financing
Trust Fund Contribution.

35.00 May Be
Added 1> Fe_&s

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

18, OFFICERS ANG DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS [N 11

HILE P [ betete e S O chenge [ Addition
NAME BAPTISTE, CHANTALE KNE ydequel legen Fas

STREET ADORESS | 209 NW BOTH TERRACE SIREET DRESS. 1O LY S LD G\ Wi O L

urt-s-2¢ | MARGATE, FL 33063 rsr lmafaat e F.L 0 3306 ¥

THLE [ betete e S [ Shangz ] Addidien
HAME HAME

STREEE ADURESS SIREET ADRESS

cry-s1-29 Cily-S1-P

TINE [3 Detete THLE [ Change [ Addition
NANE NAME

STEE] RULRESS STREET ADURESS

oy | T - - - e = avsiw - Tl - - - — - — .
e (7 belete Uit [Jchasge ] Addilion
HAME NAME

STREET ADORESS STREET AUORESS

CITY-S§T-2P QY-Si- 2P

RILE [} treiets nnE ' {Jchangs [ Addition
NANE RAME

STREET ADURESS STTRET ADDRESS

CaTY-ST- 2P rY-§1- 2P

TRE T petete Tt [ change ] Adddion
NAME HAME

STREEY DDRESS STREEN ADDRESS

CaTY-§1-2P GhY-S1-ap

12. | hereby certify that the intormation supplied with this filing does not quedity for the exemptions contained in Chaptar 119, Florida Statutes. § further certty that the information
indicated on this rapen or suppiemental rapert is trua and accurale and that my signztura shall hava the same legal eltect as  made under path; that | am an officer or direclor
! the corparation or the receiver or truslae empowered 1o executs this report as required by Chaptar 607, Florida Stasutes: znd that my name appezars in Block 10 or Block 114

changed, or on an attachment with ww xith all ather berAmpowered.
T E

EDr NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Photte #

oq/é'?/?? 75Y/-322 - 78 ofc
L/ ’ -



