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

ANNUAL REPORT Secretary of State
DOCUMENT # M05524 01-22-2007 90092 036 ***150.00

1. Entity Name

CMG LEASING CORP.

Principal Place of Business Mailing Address
Jov
12444 S.W. 127 AVE 12444 SW. 127 AVE QU Uy
2ND AVE ZND AVE
MIAM), FL 33186 MIAMI, FL 337186
S T g oS [ NN RAOWTRTRIATMI
/Y Y E S j27 Are [QYYE S 737 Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)
City &yState . — City & State ) —— 4. FEI Number Applied For
Aiang ~/ i) A ~ 59-2455254 Nat Applicable
23'0 3/ 8l Com;)mr:_( e ;,"33 ; el Cou[n)ry\‘_’ A 5. Certificate of Status Desired O §i'g; S:rj:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl. tered Agent

Name

FERNANDEZ, MARTHA

12448 S.W. 127 AVENUE Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of regjstered agent.

SIGNATURE 2
Signature, typed or printed name ol registered agent and titie il applicamie. (NOTE: Registeren AQent Signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
14Q. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PVPS O Delete TITLE [Sfhange [T Adgition
NAME GARCIA, CARLOS M D NAME
STREET ADORESS | 12444 S W. 127 AVE sReETROORESS | /O WY F S W 127 Aave
. ' ~—
CIy-ST-ZP | MIAMY, FL 33186 CTY-5T-2P M, Al = F3; V&
THLE O oelete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE ] Detete TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-ST-2IP
TITLE [ pelete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e [T Detete TME [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIHTY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with '[hlS filing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repo el and that my signature shall have the same legal etfect as if rnade under oath; that | am an officer or direcior
of the corporation or the receiver g Ee empowered to execute tPgs report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

0)15/07 o= 28T~ 179

= HGNATURE AND TYPED OR PT&ED u.\yﬂomna OFFICER OR DIRECTOR T 7 oae Daytime Prone &

SIGNATURE:




