2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000057193 Apr 23, 2008 08:00 AN
1. Enily Name e
S— Secretary of State

CISF, INC.
Prnoipat Place of Busiress Mailing Aridress
9206 BROAD STREET 9206 BROAD STREET
T T Hll”ll’ Hl ‘l”l ’l”‘ ||’” ||H’ ||W Ilm I”H ‘lll‘ ”l’l mll ”Hll‘ H ’ll‘
2. Prncipal Place of Busingse - No PO. Box # 3. Maling Adaress

Suite, Apt. ¥, etc. Sule, Apt. #, Bic. 15t MOORE CR2E034 (10/{}7)

City & Stale Ciy & Siale 4, FE! Number Appiied For

65-0930065 Not Apslicable
# s Zi i .
an Couniry P Lountry 5. Certificate of Status Desired O gi‘;fq L'j:?gj'“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

Sggggggh%ﬂlsq—ggET Street Addrees {P.O. Box Number s Nat Acceptatie)
BOCA RATON FL 33434

Cuty FL Zip Code

8. The avove named entily sLbmits this statement for the purpese of changing its regisiered office or registered agent, or £oin, in the State of Florida. | am familiar with, and accept
the culgalions of regisiered agent.

SIGNATURE

Soaphlute, yped o sieied name o regrslzed anectavi Ll s | arpleacn, HGTE Regisiieg Agent ¢ gralase “equran wien eyt i DATE

'FiLE NOWIN: FEE lS -$150.00 ©
: fter ;May.1,,2008 Fee Wllf Be:S550. DD i
L Ma ke Check Payable to Florlda Departmeni ot State

H

9. Ceetion Campaign Financing — $5,00 May 8e
Trus: Fuied Contribution. (] Added to Fees

10. OFFiGERb AND DIH‘ECTOHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 31

TITEF PSTD T neete TITLE (T} Change [ Addision
MAME JACOBUS, BRIAN P HAME

STAEET ADDRESS | 9206 BROAD STREET SI7EET ATDRESS HH I:II]I’H]'%I B4

or-sizr | BOCA RATON FL 33434 CTY-5T-2 D 13/ 08-B0002-015 150,00

TiE [ Desete TITLE [Tchange [ Aadition
NAME HAME

STREFT ADDRESS STREET ADDRESS

QIY-51- 71 CATY-ST- 7P

Ang 0 paere TITLE [ Change [ Aodition
HAKE HAME

$TREET ADDRESS STAEET ADORESS

OiTy-ST-21p GiTY - 5T-2IP

UILE J Delese LE O change [ Acdiion
AN NAL

SIBEET ADDRLSS STALE! ADDAESS

G581 2P CITY-51-21P

TTE O peiele T O Coange [ Acdiion
HEME HEHE

STRZET ADDRLSS STREET ADORESS

LITy-51-22 CITY- S1- 2P

THLE ] peete mLe [ cCnange  [J Accition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-3T- 21 CITY- §T- 2P

12. | hereby certify that the informalion supplied with this filing does nat gualify for the exerngtions contained in Section 119, Fienda Staiutes | furtnar castify thar e informaron
indicated on this report or supplemertal repert is rue and ggeurate arg that my signajure shall have the same legal eitect as i made under oath, that | am an officer or director
of the Ccorperanon oF the 1eCever Or frusiee sMmpowergAl 2 =g $IE report &8 required by Chapter 607. Florida Statutes: and that my name appears in Bluck 10 o Bleck 1

il shanged, of on an arlachruent with an address, 4 al ¢
SIGNATURE: %f’“ //{/dd’v (S‘Kar}?{f S¥77

SIGMATURE AN TYPED OR-Rf

L ME OFaleKG OFFICER OR DIRECTOR



