| FILED
2006 FOR PROFIT CORPORATION " Mar 17,2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # K40642
1. Entity Name 03-17-2006 90129 014 ***150.00
CP PARTNERS CORPORATION
Principal Place of Business Mailing Address
3871 NW 92ND AVENUE 3811 NW 92ND AVENUE '
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
_ : _ 4

2. Principal Place of Business 3. Mailing Adgress ;1 i

Suite, Apt, #, elc, Suite, Apl. #. elc. 03062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

65-0079436 Not Applicable
Zip Country = Country 5. Certificate of Status Desired [ ?:;?qtﬁdr:dm
6. Name and Address of Current Registered Agernt 7. Name and Addrasa of New Registered Agent

Name

PUENTES, CHRISTOPHER C
3811 NW 92 AVE. Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

=3 City FLTEpCoee

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signeture. typed or prted name of regrsteved agont and tiie i apphcabie. (NOTE: F Agent recured DATE
gmﬁ'“q‘“ _FEE 1S.3150:00 9. Election Campaign F_inancing ss.m May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Belete TIRE [ Crange [ Addition
RAME PUENTES, CHRISTOPHER C NAME
STREET ADDAESS | 3811 NW 82 AVE. STREET ADDRESS
Y .ST-0P HOLLYWOOD, FL. 33024 CIFY-ST-2P
TME 7 betete mE [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CrY-51-2P
TILE [ Dekete TITLE [ Change [ Addtion
NAME NAME
STREET ADDAESS . - . STREET ADDRESS - _ —_ .- [ —_
CIiY-ST-2P CITY-ST-2P
TE O petete TLE [ change [ Acdition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Crry-s1-ap
TIME 3 pesete TME [J Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-ST-29 CrY-sT-2P
TLE O bekete TME [ change [ Asdition
NAME RAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-2P CriY-S7-2P

12. | hereby certify that the information sugllie® with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiementsl rt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor

of the corpotation of the receiver or powered Lo execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an'gidresk, with all other like empowered. (l g,_ )~ 73 Lo0U3
SIGNATURE: V' ) V' 3.|S 0L G5 4274232
A TP OR WAME OF OFRICER OR Cew “Darytrva Proves S




