2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # P07000111599

1. Entity Name

CIOFFI SERVICES, INC.

ecretary of State

04-25-2008 90108 019 ***150.00

Principal Place of Business

3317 NW. 47 AVENUE

Mailing Address
3317 N.W. 47 AVENUE

quusuIvG

COCONUT CREEK, FL 33063 LS COCONUT CREEK, FL 33063  US
N A OO TR
Suite, Apt. #. etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbgr Applied For
&0 - @333@'50 Not Applicable
Zip Country Zip Country " i . $8_75 Additional
5. Cerliticate of Status Desirad d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- R Name .
BOZZELLI, CHARLES
7802 S.W. 8 STREET Street Address {P.Q. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068
Cily EL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar witk, and accep!

the obligations of regisiered agent.

SIGNATURE

ture, lyped of prntid rame ol regrigred agent anu e § applicable.,

(NOTE: Rugistered Agent signaiure required when remsiaing) DATE

FILE NOWI!! FEE" IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

10. ' <o OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES T OFFICERS AND DIRECTORS IN 11

LE P O elee Tme O Ghange (3 Addition
NAME CIOFF!|, ROBERT NAME . :

STREET ADURESS | 3317 N.W. 47 AVENUE STREET ADDRESS

CIry-sT-zip COCONUT CREEK. FL. 33063 CITY-ST-21P

TINE : [ Detete TILE [J Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-21P

TILE O pefete TITLE [ Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7iP

TITLE 3 Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITy-S1- 21

TITLE [ Deiete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

TME 3 Detete TITLE [ Change {3 Agditian
HAME 1. NAME

STREET ADDRESS STREET ADORESS -

CATY-5T-2P GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of trustee empowered lo exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, o on an atlachment with an address, with all other like empowered.

SIGNATURE: Lhoy (775"

41p-08

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




