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“TO:  Amendment Section o ) -

For further information concerning this matter, please ca]l

COVER LETTER

Division of Corporations

- SUBJECT:, C.F. Technologies Inc. (P 440000523 3) i
o Name of Corporation ~ - . - :
POCUMENT NUMBER: ‘

The enclosed Statement of Change of Regtstered Ofllcengent and fce are submitted for filing,

-Please return all cotrespondence concerning, lhlS matter o the followmg

v

Kamran Heydari”_, feesdot

b Name of Contact Person "
s {1V 17 hys o

: Do L e o
py i C.F. Technologiés Inc., .
el Firm/Company
. 6538 Collins,Ave #.307
PR IR S - f_.;‘ . éddrgss .;' ' W b dh. I .. P

St TG

Miami Beach FL 33141 |« - .+ ..

RPRIE NS SiyiSatgand 4ip.Code
v cftechinc@yahoo.com :

E-mail address: (to be used for future annua] report nonﬁcatlon)
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Kamran Heydari 3, "o m.‘.{,m(u 914 5y . - 2755061

: Name of Contact Person -~ Sel s Area Code’& Daytime [‘elephone Numbcr
Enclosed is 2 $35.00 check made payable to 1he Depanmem of Sta:e :
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Mailing Address: Street Address:
Amendment Section. -Amendment Section

Division of Corporatiofs.: Bt *'Division of Corporations

. P.O. Box 6327 - Ty f © Clifton BUI]dlI’]g
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FLORIDA-DEPARTMENT OF STATE
Division of Corporations

April 26, 2012

KAMRAN HEYDAR

C.F. TECHNOLOGIES INC
6538 COLLINS AVE #307
MIAMI BEACH, FL 33141

SUBJECT: C.F. TECHNOLOGIES, INC
Ref. Number: P11000058688

We have received your document for C.F. TECHNOLOGIES, INC and check(s)
" totaling $35.00. However, the enclosed document has not been filed and is being

~ returned to you for the following reason(s):
A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Sylvia Gilbert
Regulatory Specialist I _ Letter Number: 212A00012793
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" The streét address of its regllsterccl office and the stréel address of the busmcss ofﬁce of its regnslered agem

. authonzed

STATLMENT OF CHANGE OF REGIQTE UED OFFICE OR REGISTERED AGENT.OR BOTH
Fo‘R L ORATIONS:

L

Pily suant to the provisions of sections 607. 0502 617, 0502 ,607.1508, or 617.1508, Florida Staru!ef tluv ,
statement of change is submitted for a corporation organiz ed under the laivs of the State of Florida
in order to change its registered office or iegutcred agent, or both,’ m !he State of Florida,

X 2 B
1. The name of the corporation: C.F. Technoloques II'IC S ey
- .-{-%* T it
2. The pnnc]pal office address: 6538 CO”InS Ave # 307 . . JE :;:5} pr . o
T E- | —
Miami Beach FL 33141 - | 4z = 7
3. The mailing address (if different): . L ' -nT IR .
Ty T T U R S’
4, Daté of incorporation/qualification: JU'Y 2011, Do"cumeﬁt fiufnber' PHOOOOSBG@B‘- T
5. The name and street address of the current registered agent and reglstered ofﬁce on file with the - A
Florida Depdrtment of State: (If resigned; cnter res:gned) T ERY & KU ST SOt SIS N IR R
¥ |'!\E‘ 'Hi‘ Lt ", ¢ '
FLORIDA FILING AND SEARCH SERVlCES INC
] A e . ot R PR s, |

155 OFFICE PLAZA DRIVE SUITWE A, S
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TALLAHASSEEFL32301 e
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6 The name-and street address of the new reglstered agem (if changcd) and /or rcglstered office

(1fchanged) . e nee © Y
._ _. ‘ o r——1 'j::_:‘:_kf;:_‘,," K"Mf"'" -Hblie.ﬂf‘c Cf__. ICOLI’PLOAL—'} Il'\—(_
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as changed will be identic e g . S e _ : T

Such changg was authorized by resolution duly:adopted | b its board of d:rectors or by an ofﬁcer so -
y the board, or the corporation has been notified in, wrltlng of the change

. e W Kamran Hevdarl e .
blgnatureo an ofticer or direcror=— .. - -

Prm!cd or typed name and itle

! hereby accept the appointment as registered agent and agree to act in this.capacity,,

! furthér agree to comply with the provisions of%!l statutes relative to the proper and complete perfm mance -

dfm\f duties, and I am md!ar with and accept the obligation of my posmou as registered agent. Or; if !Im
7

cument is be:ngfle merely to reflect a changd iithe régisier. od office.adidress, T hereby confirm that the -
corporation has béen notified in writing of this chnnge

K\—iﬁ—_—& e -'4-2‘6-'2'012‘

Signature of Registered Agent - T T g
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If signing on behalf of an entity: A e |
Kamran Heydari e e, ST
. Typed or Printed Name e LT A g :
ooy PR B A;lié,,, .
fos e el FlL‘lNG FEE" $35'00 R e
AR MAKE CHECKS PAYABLE-TO- FLORIDA DEPARTMENT OF STATE. .. §
L \"MAIL TO: DIVISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE FL 323 14
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