2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT ,
DOCUMENT # F98000003950 T Magi?;f;’%%?%&?ﬁ

4. Entity Name
C & M SERVICES INTL., INC,

Principal Place of Buginess Mailing Address
5700 COLLINS AVE APT. 12-M 5700 COLLINS AVE APT. 12-M

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

0 G R

03212007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE & e i Apglon 7

22-2953816 Not Applicable
i ; $8.75 additionat
8. Certificate of Slatus Desired 0 Foo Required

8, Nama and Address of Current Registersd Agent

grAul-t')RégmLD; AVE APT. 120 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above nemed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm farnlliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of segimiersd ageni st 1o ¥ appicable. {NOTE. Ragisterad Agent signature required when reinatating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addedto Foms
10. OFFICERS AND DIRECTORS ]
TIME PD
NAME BAHR, CARIDAD

STREET ADDRESS | 5700 COLLINS AVE APT. 12-M
CITY-§T-29 MIAMI BEACH, FL 33140

e SD LOmDnEaaRTe
NAME BAKR, MANFRED A0 07-30001 -
STREET ADDRESS | 5700 COLLINS AVE APT. 12-M
CiTy-ST-2P MIAMI! BEACH, FL 33140

O 15,1

iLE
RAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

HILE

RAME

STREET ADDAESS
CIY-ST-2P

TLE

NAME.

STREET ADDRESS
Cy-51-2p

12. | hereby certily that the information supplied with this fling does net qualify for the exemptions coniained In Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receivaowred 1o execute this report as required by Chapiler 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
addyets,

changed, or on an attachment with 8, Wi like empowered.
SIGNATURE: _/ %%—ib Zriclacl 737?//4.-1 ,,;éé;@zn T2 26149//

SIGNAﬂlREéND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR




