2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000114215

1. Entity Name
CIOFFI CONSULTING iNC

Principal Place of Business

2549 S, E. 12TH STREEY
POMPANO BEACH, FL 33062  US

Mailing Address

2549 5, E. 12TH STREET
POMPANO BEACH, FL 33062  US

FILED
Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90021 036 ***150.00

M UNEAARIMORTIRAARATAR

2. Principal Plaée of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suita, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06})
City & State City & State 4, FEI Number Applied For
35 -2312803 Not Applicable
- - . —
Zip Country p Country 5. Certificate of Status Desired (] 5875 Additional
—_—— — - - Fee Required
6. Name and Addrass of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agant
Name

CIOFFI, ALBERT R
2549 S. E. 12TH STREET
POMPANO BEACH, FL 33062

Strest Address {P.C. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typad or printed name of registered agenl and tille if applicable.

{NOTE: Registarad Agent signatura required when reinsilaling)

DATE

FII.E.NOW!II FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Finanging
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D. O pelete TITLE [JChange  [J Addition
NAME '| CIOFFI, ALBERT R NAME

STREETADDRESS | 2549 8. E. 12TH STREET STREET ADDRESS

CiTY-§7-21P POMPANC BEACH, FL 33062 CITY-&T-2P

TILE [ Delete TITLE [ Change [ Acdilion
NAME NANAE

STREET ADDRESS STAEET ADORESS

CIFY-ST-2P CITY-ST-2IP

TNLE 0 Delete TILE O change [ Addition
HAME - NAME = - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE [ Delste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-St-ap

THLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-Sr-2p

12. | hareby ceniig_thal tha information supplied with thig filin
is repart or supplemental report is trug an

indicated on t

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same lagal effect as it made uncar oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg with a'rijress. with aljother ik

SIGNATURE: ___ L4

.

mpowerad.

3-A3-08

SJGI!A’I’URE AND TYPED DR PRINTED NAMWGNING OFFICER CR DIRECTOR

Data

Daytima Phone #




