FILED

Aug 04, 2008 8:00 am
2008 Foﬁ:r'}g;fn%%%?r““m" Secretary of State

_ _ of¢ e of¢
DOCUMENT # F00000006284 08-04-2008 90032 003 150.00
1. Entity Name
CPLINTERNATIONAL, LTD., INC.
% .

Principal Place of Business Mailing Address R 6004 6 1 98 i
5785 NW 15157 ST SUITE A 5785 NW 151ST ST SUITE A o
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
R e AL AR

Suite. Apt. #. eic. Suite, Apt. #, etc. 07252008 Chg-P CR2E034 {12/06)

Cily & State City & Stale 4. FEI Number Applied For

23-2577327 Not Applicable
Zip Couniry Zp Country 5. Certificale of Status Dasired O $8.75 Additonal
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent

Name

PELAEZ MANUEL
5785 A NW 151 ST Strest Address (P.O. Box Number is Not Acceptable)

MIAM!I LAKES, FL 33014

City FL | Zip Code

8. The above named enlity submas this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ar printed nama at 1egestered agent and tifle f applicable {NOTE Registered Agen! signatura requered whan reirgiabng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
g PD 7} pelete e [} change (] Addition
NAME PELAEZ, MANUEL NAME
' W (stLt
STAEET ADDRESS s 7’0 AN STREET ADDRESS
Gttt | HQLLYAMROB-FE=F3aF—{1 | AL\ loge, £L 73018 crvsrae
TLE T [ Delete Tk [ Change [ Addition
NAME MCGAHAN, LUZ SISO New (¢ )4 NAME
STREET ADDRESS | AEESBWIIBTANE gt (BiEs EC STREET ADDRESS
om-sT-ze | R OODT 3008 FrolY CITY-§I1-2F
HILE [ Delete e O Change [ Addition
NAME HAME
SIRLET ADDRESS SIREET ADDRESS
CITY-ST7-21P CITY-ST-7IP
TMLE [ petete e O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
Cily-s1. a9 cliry-s1-2p
TITLE [ Delele TiLE ) ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-§1-21P CITY-51- 2P
TULE [ betete TILE [JCrnge [ Addition
HNAME NAME
STARET ADDRESS STREET ADDRESS
CiTY-51- 212 CTY-ST- 2P

12. | hereby certily thal the informalion supplied with this filing does not gualify tor the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the racaiver or tustee empowered 1o exacute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, o on an attachman! with an address, wilh all other like smpowered.

SIGNATURE: ¥ Mamuel Relace- Fres: den OD—;e/zo//aX Gar) 3¢2-7172

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D{RECTOR Daytime Phone #




