2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

.

DOGCUMENT # P94000067137 Apr 23,2007 08:00 A
1. Entty Namo | Secretary of State
CBH CORP. -
Principal Place of Businass Mailing Addross
2701 REESE ROAD 2701 REESE ROAD
DAVIE FLL 33314 DAVIE FL 33314
§ § LT
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Ap[ #, alc., Suilo, Apl # olc. 1st MOORE CR2E034 (10/06)
Tiy & S0 City & State & FEINUMOOr g neania0 Appliod For
Not Applicablo
Zip Country ap . Country 5. Corlificata of Status Desired [} $8.75 Addtional
Fea Required
6. Name and Addreas of Currant Registerad Agent 7. Name and Addraess of New Registerad Agent
Nama
WOLFE, GORDON
3712 CYPRESS FERN WAY Street Addrass (P O. Box Numbaor is Not Accaptable)
POMPANC BEACH FL 33065
City FL Zip Code

8. The above named entity submits this slatement for tho purposa of changing its registerad office or registerad agenl. or bolh, i tho State of Florida, | am famiiar wilh, and accaopl
lhe obligations of rog:slcred agent.

SIGNATURE

Sgnature, lyped or punlad name of registered agent and tile I anphcably. {NCTE: Registerad Agent signature required when tginstaling} DATE

FILE NOW!!! FEE IS $150.00
‘After'May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trusl Fund Contribution. [} Added io Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE FD [ pelete 1ME [ change [ Adution
NAME WOLFE, GORDON NAME
ST T ARt ss | 6663 GLEN ARBOR WAY SIREET ADDRESS
CITY-SI-7iP NAPLES FL. 34119 GITY - S1-21P
T, [ peleta TIe [C change  [] Addition
NAME NAME
STRETT ADDRISY SIRLET ADDRESS
CITY-S3-70F CIY-S1-2IP
1)1 ] polste ILE [ change [ Addition
NAMI . RAME
STRECT ADDRESS STREEF ADORESS
CITY-S1-2IP CITy-SI- 2P )
THE 1 patete TMLE [ cnange [T Addilion
NAME NAME
SIREEF ADDRISS SmETADONSS | o
Ciry-$1-7IP CITY-S1- 2P HON0DaT2 156
e E b T Purl ¥ i, By =40 L Ol DTl
TE 1 elele i LR e T L S8 e ion
NAME. NAME
SINFET ADORNE S5 SIREET ADDRISS
CINY-$1-2|p CITY-S1-2IP
i [ Delele e [C] change  [Z] Addition
NAME NAMI
STREECT ANDRESS SIRICT ADDRESS
cily-51-21P 4 CITY-SI-IP

12. ) hereby certily that the information supplied with this filing doos not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | furiher cerlify thal the information
indicated on this roport or supptemental report is rugfand accurato and that my signaiure shall have the samo logal offect as if made under oathy; that | am an officer or diroctor
of the corporation or the receiver or trustee ompowgrged to oxecule this report as required by Chapter 607, Florida Siatules; and that my name appears in Biock 10 or Block 11

il changed, or on an atlachmen! with an address, all other like empowerad.
SIGNATURE: Lf/?/w -q{c/.@f-fw.z

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




