i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000044026

1. Entity Name

CORPORATE FINANCIAL, INC.

Principal Place of Business

8900 SW 107 AVE
STE 302

MIAME FL 33176 US

Mailing Address

8900 SW 107 AVE
STE 302

MIAMI, FL 33176  US

FILED
— Apr 22,2005 08:00 AM ..
Secretary of State

IEOTNITEAR AR

T

' N . 02072005  No Chg-P CRZE034 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEI Number Appiied For '
B65-0421569 Not Applicable
5. Ceriificate of Status Desired O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

O'DAY, JOHN
10401 SW 62ND AVE
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The abava named entity subrmils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and a;ccep't
the obligations of registered agent.

SIGNATURE

Signaturs, Iypad or printed nama of registerod agant and litls if applicable. {NOTE. Registerad Agent signalurs recuired whar ralnstating) BATE

9. Election Campaign Financing
Trust Fund Contribution.

__$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 -

10, CFFICERS AND DIRECTORS i

PD

O'DAY, JOHN

10401 8W 62ND AVE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
GIY-ST-ZIP

LGO

o J00000523350

~8U049-014 150.00

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-81-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

IN THIS SPACE

TTLE

NANE

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | hersby certify that the information s&;ﬁpliaﬁ Wi}_h this filing does not qualify for the exemption stated in Section 1 19.07?3](&). Florida Statutes. | further certify that the information
indicated on this report or supplemeggal report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
ot the corporalion or the receiver e empowered 1o execute 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 attachment ress, with all other like empowered. S
z“s € o521 592~

ZIGNATURE: =Asinn 008y =

D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Dayllme Phoma #




