2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P99000058603 FILED
1. Entity Name
CENTRAL FINANCIAL GROUP, INC. 07 APR -2 PH 2: 03
Principal Place of Business Mailing Address
1175 NE 125TH STREET 1175 NE 125TH STREET
616 - 616~ - . "’
N MIAMI, FL 33161 N MIAML, FL 33181
SRR 1 90 B S LA L
Suite, Apt. #, elc. Suite, Apt. #, elc. 03REIN$!ATEM E: é Zéé ——! E I
Cily & State City & State 4. FEI Number Applied For
65-0930554 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired A ?i';g‘lﬁf:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MILLER, JEFF
1175 NE 125TH STREET Sireet Address (P.O. Box Number is Not Acceptable)
616
N MIAMI, FL 33181
City FL | Zip Code

8. The above namad entity submits ihis stalement for the purpose of changing its regisiered office or regisiered agent, o both, in the State of Florida. | am familiar with, and accept
ol relyistared agent. ]

SIGNATUR V7 I/A " ‘{@:FK el ,Lc"ﬂ 3/)7A7

I Sigrature, I{pd or printed name of regisierad agant and btle  applcable. (NOTE: Ragistared Agent signature required whan reinstating) " pated

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Detete TITLE {0 Change [ Addilion
NAME MILLER, JEFF NAME

STREET ADDRESS | 1175 NE 125TH STREET, SUITE 616 STREET ADDRESS 4. 1.
CIny-S7-2IP N. MIAMI, FL 33161 CITY-ST-2IP

TILE \Y [ Delale TITLE [] Change [ Addition
NAME STEVENS, DONNA NAME

STREETADDRESS | 1175 NE 125TH STREET, SUITE 616 STREET ADDRESS

CI3Y-ST-21P N. MIAML, FL 33181 CITY-ST-2IP

TILE 3 Dakste TITLE [ change  [J Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-5T-2P (k"? 4 /}‘ 1 CIv-5T-2

TITLE r’ N vr 1 O Deatate TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2R

TILE [ Delets TITLE [T change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-3T-ZIf

TIiLE [ Delete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes | further cerlily that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or ecelver of ruslee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 1111
changed, or on arydltachinent with an address. with all other like empowered.

gl - ~TErF mileR 3//27,4’7 205 bpd-7b03

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OJIRECTOR Daytame Prone #

SIGNATURE:

k/.



