2008 FOR PROFIT CORPORATION
e ANNUAL REPORT (AR)

FILED

DOCUMENT # s81606

1. Erliy Namg

C.P.l. MANUFACTURING CO., INC.

Secretary of State

Purcipal Place of Business
5845 RAVENSWOOCD RD

Masing Adgress
5345 RAVENSWOOD RD

BLDG 2 BLDG 2
U u

2, Prncipgl Place of Busingss - No P.C. Box # 3. Mading Adarass
Suie, Apl #. e, Suite, Apt #, eic. 1et MOORE CR2EG34 (10/07)
Ciy & Stat City & State 4. FE} Number Appiied For
65"0299259 Nt AQUHCQDIG
z Couniry Z Count
" ’ F uniry 5. Certiicale of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BENBASAT, STEVE
5945 RAVENSWOOD RD.

Streat Addaress {P.O. Box Numper is Not Acceptable)

FORT LAUDERDALE FL 33312

Zipy Code

City FL

8. The apove named antily submifs this statement ‘or the puracse 9f changing its regislared stfice or registerad agent, or £or, n he Siate of Flonga. | am familiar with. and accept
the aohgationg of registered agent.

SIGNATURE

Sanatue, lepod of prerest rana of regrdeed agerlavd (16§ arplcace (NOTE REQIIIOC AZENL SR OB W "Onrtale g DATF

FILE NOW!!' FEE 1S: 5150 UD
After: May bR 2008 WIII Be $550. 00 f
Deparlment ot State

9. Elaction Campaign Finarcing
Trust Fund Cenvivation.  [OJ

$5.00 May Be

Added to Fees

. Make Check Payable to Elor
10. OFFICERS AND DIHEC‘TOHS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS N 11
TILE PTD O Dercte e [ Change (7D Aadition
NAME BENBASAT, STEVEN HAME
STREET ANDRESS | 5845 RAVENSWGOOD RD, SUITE #2 STRFFT ADDRESS
CITY-ST-21° FT. LAUDERDALE FL CIFY-5E-2IP
e VS&D O peete TTLE [C3Change [ Aodilion
NAME WANTMAN, GREG TIAME
STREFT ADORESS 1 5845 RAVENSWOQOD RD, SUITE #2 SIREFY ADGRESS
SITY-51-718 FT. LAUDERDALE FL CITY-ST-718
I [ Deste {ITLE ) Charge ] Addibion
NAME HAME
STREET ADTRESS T STREET ADDRESS
CITY-ST-20P CITY-§7-2IP
A 7 Deiete THLE {J Change [ Aoehtion
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2 CTY-5T-21P
TITLE O peele TITLE O Cange 3 Asdition
HAME HAME
SIREEY A00RL3S SINEET ADDRESS
CITY-ST-2FF CHY-S1-21p
TITLE [ oot TME 3 Crange [ Adadition
NaME MaME
SIREET AGGRESS STREET KDIRESS
GITY- ST 218 / CITY-ST 2P

12. | hereby certfy that the information suogfed with this filing does net qualfy for the exemprons contanea in Section 118, Flerida Stalutes | {urtner cerufy that the intormation
indicated on this report or supplermentafrepart is irue and accurate ana that my signatuwre shall have the same legal etfec: as if made under oath: that | am an arficer or director
of the coroeration of the recaiver or tryfstes ampowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appsars in Block 1C or Block 11
it changed, or on an attachment withghn address, with ail other like empowered.

SIGNATURE:

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cxa Dag e Fhone s

Mar 03, 2008 08:00 A




