2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000124007

1. Entity Name

CFB NETWORK, INC,

Principal Place of Business

8151 PETERS ROAD
SUITE 1700

Mailing Addrass

8151 PETERS ROAD
SUITE 1700

FILED

Apr 28,2008 8:00 am
ecretary of State

04-07-2008 90052 008 ***150.00
04-28-2008 90362 018 ***150.00

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
T T S|V AP

Suite, Apt. #, etc, Suite. Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Numnber Applied Far

206- 1420219 Not Appiicabie
Ze Country Zp Country §. Cetiticate of Status Desired O sti';gﬁ?:gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
KOWALSKY, DEBORAH S - -
1930 TYLER STREET Slreet Address {P.O. Box Number is Not Acceplable)
HOLLYWOQOQD, FL 33020
' Cily FL | 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 with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvpad ar orwted aame ol registered agent ard e il apphcable

{RTE: Rogsslerad Agant sgnalura requirad whe reinatating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 7 Delete TILE [ change [ Addition
NAME ADLER, DEAN .} HAME

STREET ADDRESS | 601 NW 155 TERRACE STREET AGORESS

CITY-57-2IF PEMBROKE PINES, FL 33028 EITY-ST-ZIP

TTLE [ Defete TITLE Cchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P Lre-87- 29

THLE (] petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-71P CITY-ST-21P -

TILE (] Delete e O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Desete i BT [ Crange £ Addition
HME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-S1-2P

THILE [ petete TMLE Jchange [T Addition
HAME NAME

STREET ADDRFSS STAEET ADDRESS

CATY-5T-2P LITY-ST-2P

indicaled on this report ar suppiement
of the corporation or the recai
changed, or on an attachme

3 and accysaty

hbd to exfoute
all otherlike ef

powared.

ith tojs fiting does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
- and that my signalure shall have the sarme legal effect as if made undar oath; that | am an officer or director
his report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

;{.73.08’

MNAME OF 3IGNING OFFICER OR DIRECTOR

Date

Daytims Fhore #




