2006 FOR PROFIT CORPORATION

ANNUAL REPOR »AR) FILED

P 005719 .
DOCUMENT # P99000057193 Apr 27,2006 08:00 AN
CISF, INC. ~Secretary of State
Principal Mlace of Business Maiting Address
$206 BROAD STREET ’ §206 BROAD STREET
o o “ll"m "I !I"l 'lm IIW "]" m" I|||| |m”|m ”I'l m" Ill'llH’ ’II!
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, etc. Sutte, Apt. #, ate. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEi Nurnber ' N | __ngf_led Faor
65-0930065 | ~[not Appiiear
Zp ) Gounty Zp Country 5. Ceriificate of Status Desired M| ?e%gesq Sf:;m”a}
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regisﬁefed Agent 7

Name

éggggggh%ﬂ?ﬁiga— Street Address (P.C. Bax Number is Nol Acceptable) i

BOCA RATON FL 33434 e

City ' FL LZE{: Code

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. 1 ;r?n familiar with, and ancer
the obligahons of registered agent. . .

SIGNATURE

Signature Syped of prnted name of (egslered agent and tlle d applcatle (NCTE Regislored Agent! signatwe requirad when romnstating) DATE
”‘.v AR DA o i
FILE NOW!ll FEE §8. $150.00 . 8. Election Campaign Firanging $5.00 vay =
After May 15 2006 Fee Will Be $55030 R Trust Fund Contribution. [ Added o Fees

Make Gheck,Payable to Florida Department of State
10. CEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 1 etete niLe Ochange ] Aditie
NAME JACCOBUS, BRIAN P NAME
STRET ADDAESS {6206 BROAD STREET STREET ADDALSS LUODON0S38E15 :
G-ST IR {BOCA RATON FL 33434 Giry-ST-21p Lo/03/060-30067-008 150,00
TMiE O velete HILE I Change  [J Adifiiz
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-$T-2IP CiTY -ST- ZiP
i [ Deiete T 3 Change [ acts
NAMF HAME
STREET ADORESS STAEET ADBRESS
CIFY-5T-21P £aTY-51-2P
TIME 3 Delee TTLE [ Change lj Additiu
NAME : NAME
SIREET ADCRESS STRFLT ADDRESS
CHY-ST-ZP GHY-ST-2P
L C oelee e O Change [ A
HAME NAME
SYREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-S1-7IP
e 1 detete TiILE T Change  [] A
NANE NAME
STHEET ADDBESS SIREE] ADDRESS
CITY-S1-2P ' CIIY-51-6F

12. | hereby ceraly that the informalion suppled with this Hing does not gualily for the axemptions contained in Seclicn 118, Florida Statutes. 1 further certify that the information
ndicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperabon or the recever or trusies empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachmenf with an addre il ather ke empowerad

cind b docagus (/AL S(S/IUF-3¢5

AME OF SIGNING OFFICER OR DIRECTOR Date Da‘yhme Prone #

SIGNATURE:




