2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2008 8:00 am

Secretary of State

DOCUMENT # M05524 7 02-18-2008 20009 037 ***150.00

1. Enlity Name

CMG LEASING CORP.

Principal Place of Business Mailing Address Q‘u yauvv -

12448 SW 127 AVE 12448 SW 127 AVE .

MIAMI, FL 33186 MIAMI, FL 33186

B MR CARIAARARERAURORAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2455254 Not Applicable

Zip | Country Zip Country 5. Cerificato of Status Desied.  [J Ei.;?qgs;;tional

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

554!
Syt

KUpFer, fow |
Univees:

| H.

o=

Coca] Springs ¥ 33007

-/1./ bf

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, Typed o prinied name of requstered agent and

utle if applicatie,

(NOTE; Registered Agenl signature required when reinstating)

DATE

i

FILE NOWIY. FEE IS $150.00
After May 1, zqoaggge will be $550.00

9. Election Campaign Financing
Trust Fund Conitribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS (N 11

e PVPS FT 7 Detete TIME [Jcange [ Addition
NAME GARCIA, CARLOS M D ’ NAME

STAEET ADDRESS | 12448 SW 127 AVE STREET ADDRESS

CHTY-ST-2IP MIAMI, FL 33186 CITY-ST-2

TALE {7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

TITLE 3 petete THILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

TiTLE [ Delete 1TLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIy-S1-2p CIY-87-ZiP,

TITLE [ vetate e [Jchange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TNLE ] Delete TITLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S7-1p CIFY-S1-2Ip

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information.
At my signature shail have the same legal effect as il made under oath; that | am an officer o direcior
rpowared to execulo lhls report 29
address, with al! other like empowered.

indicated on this report or supplemental report is lrue and &

of the corporation or the receiver or trustes
changed, or on an attachment with-a

SIGNATURE: %

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 11 1

o= 0&

SIEWATURE AND TYPED OR PRINTED NAWNG?{ER OR DIRECTOR

Dae Daytima Phone #

N



