‘ FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

P

ANNUAL REPORT _ Secretary of State

DOCUMENT #P02000076217 01-22-2007 90105 002 ***150.00
1. Entity Name
CIEM CORP.
Principal Place of Business Mailing Addrass e A A
TURNBERRY PLAZA - SUITE 801 TURNBERRY PLAZA - SUITE 801 '
2875 N.E. 191ST STREET 2875 N.E. 191ST STREET .
AVENTURA, FL 33180 AVENTURA, FL 33180 y
TR T AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
01-0737079 Not Applicable
Zip Country 7o Country 5. Cartificale of Status Desirad a ?i';gu':?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.
TURNBERRY PLAZA - SUITE 801 Sirest Address (P.0. Box Number is Not Acceptable)
2875 N.E. 191ST STREET
AVENTURA, FL 33180
City FL I Zip Code

8. The above named antity submits this slatement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lypad of nrinted name of reqistered agent and utie  applicable, (NOTE Ragislered AQen! signature requirad when remngtatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inar\cing o $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete 1ILE _D . = KChange J Addition
- ~ 2]
NAME ENTEBI, ISAAC H AV TSHRC HANO - eNT ‘:3‘
SIREET ADDAESS | 2875 NE 191ST STREET #801 sineer anoress | AK AL A 1457 &
orY-s-2p | AVENTURA, FL 33180 CTY-ST-2IP AV TURA  FL- 33130
TITLE O pelete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS SIRLE] ADDRESS
CITY-S1-212 CITY-S1-21P
iNLE O Delete TME [ Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CTy-§1-2P~ CITY-S1-2P
TILE [ petele TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZIP
TME O velee TILE [ Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-SI-2IP
TITLE O oslets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

12. | hereby certily that the informalion supplied with this fiing does not qualify lor tha exemptions containad in Chapter 119, Florida Statules. | further certify that tha information
indicaled on this report or supplemental report is true and acgurate and that my signalure shall have the same lagal eftect as if made under cath: that 1 am an olficer or diractor
of the corporation or the receiver or irustes empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an atlachment wilh an adgress. with all othar like empowered.

SIGNATURE:

F SIGNING OFFICER DR DIRECTOR Date

((\\,

TSAAC HANOWND ENTES of/wfjw '(3%‘7%216;_

)



