2007 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) i FILED

DOCUMENT # P99000057193 Apr 18,2007 08:00 AM
1. Enity Name Secretary of State
CISF, INC.
Principal Place of Busincss Mailing Address
9206 BROAD STREET 9206 BROAD STREET
R AR
2. Principal Placo ol Busingss - No P.O, Box # 3. Mailing Address
Sutte, Apl #, olc Suite. Aptl. # ele. 15t MOORE CR2E034 (10/06)
City & Slalo Cily & Slate 4. FEI Number Applied For
65-0930065 Nol Applicablo
Zip Country Zip Couniry 5. Curlilicale of Slatus Dosired O gge'gesqlﬁ;d&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
JACOBUS, BRIAN P
9206 BROAD STREET Slreet Addross (P.O Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL I Zip Code

8. The above namad eniity submits this statement for he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signalurg, lyped of pninied name o regstered agenl and lide r apphczble (NOTE: Registared Agerl signajurg requited whan rainsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Wili Be $550.00 Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 1 Delele TIIE [Jchange  [] Addition
NAME JACOBUS, BRIAN P NAME
STREET DRSS | 9206 BROAD STREET STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33434 CHTY-S1-2F
nn [ Delele TITLE [ change [ Acdition
NAWE NAME
SIREET ADDRISS SIRMFI ADDRESS
CIY-81-ZIP CIlY-SI-2IP
TITLE [ Dalate L [ change  [J Additon
NAME NAME
STREET ABDACSS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE ] Detere THILE Ocnange [ Addinen
NAMEC NAME
SIREFT ADDALSS STREET ADDRE 53
CITY-ST-2IF CITY-SI-2IP
HiLE 7 Dete HILE g o ] Change (] Aadilion
e ot UO0D007T1 3237
STREET ADDRESS SIRLLT ADDRLSS 4727 /07-30001-015 150,00
CITY-ST-ZiP l CITY-SI-71P
TLE {1 Delete TIILE Ochange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-81-2IP

12. ! heroby corlify that tho informalion suppiied with this filing does not qualify for he oxomplions conlainod in Soction 119, Florida Statutes. | further certily that the informalion
indicaled on this roport or supplomantal report is true and accurajA and that my signaturo shall have tha samo logal ofiect as il made under oath; that | am an officer or dirocior
this report as requirod by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11

RS e 7 W/dja 7 /5_6/)9(/%‘3 vEs

ING OFFICER OR DIRECTCR Date Daytme Phona 4

P ———
BIGNATURE AND TYPED OR PRINTED NAME OF 5




