- FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P99000053786 05-04-2006 90215 019 ***150.00
1. Entity Name
CFT CONSULTING, INC.
Principal Place of Business Malling Address
1001 BRICKELL BAY DRIVE, STE. 3000 1001 BRICKELL BAY DRIVE, STE. 3000
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, eic. Suite, Apl. #, etc. 04112006 Chg-P CR2ED34 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
65-0574123 Not Applicable
Zp Country Zi Country 5. Cerificate of Status Desired L] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City 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 tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. lyped of printed name of registered agent and ttle if applicable. {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {1 Acdedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D D Detete TMLE (O Change [ Addition
NAME FERNANDEZ, TED A NAME
STREET ADORESS | 1001 BRICKELL BAY DRIVE, STE. 3000 STREET ADDRESS
CITY-§T-7IP _MIAML FL 33131 i I CITY-S1-2IF
TITLE v m Delete TITLE v T ﬂ Change ] Addition
NAME BRENNAN, JOHN NAME FITZ Wiliia, GRAT Sre =
STReET ADDRESS | 1001 BRIGKELL BAY DR. STE 3000 stoeer anoress | 1001 BRickELL Bry DE. ©co
CITY-ST-ZP MIAMI, FL 33131 CITy-S1-21p M egatl, FL 3973y
TLE S [ Delete TITLE ] Changs ] Addition
NAME ZOMERFIELD, FRANK NAME
SFREET ADDRESS | 1001 BRICKELL BAY DR. STE.3000 STREET ADDRESS
CITY- ST 79 MIAMI, FL 33131 GITY-ST-ZP
TITLE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-51-2IP
TITLE O Delete TILE [ changs 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-27P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplem eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver g truste empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiaghment wil) an addrass, with all other like empowered. _ -

SIGNATURE:

MFJ?Q/) K Zam££ Eé /C/ 5__{:“/06 308 3175-30048

PED OR PVITED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phons #




