- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # M33661

1. Entity Name
C.M.C. IMPORT & EXPORT, INC.

02-09-2006 90039 020 ***150.00

Principal Place of Business Mailing Address

780 NW 42 AVE 780 NW 42 AVE
422 STE 422
MIAMI, FL 33126 MIAMI, FL 33126

60013207

2. Principal Place of Business 3. Mailing Address

CTERVARE BT

Suite, Apt. #, et¢. Suite, Apt. #, etc.

CONTRERAS, CARLOS H.
298 ST THOMAS AVE.
KEY LARGO, FL 33037

HARSTY

02022006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2685015 Not Applicabla
Zip Country ap Country 8. Cartificats of Status Dasired a $8.75 ddiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agemt.

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 Florida, | am famniliar with. and accept

SIGNATURE ‘

Signature, typed or prited nama of registered agent and litla i applicable {NOTE: Registarad Agent signature raquired when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay B
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE DP [ Delete TME O Change [ Addition
NAME CONTRERAS, CARLOS H. NAME
STREET ADDRESS | 298 ST. THOMAS AVE. STREET ADDRESS
CITY-ST-2IP KEY LARGO, FL 33037 CITY-S1-21P
TITLE (3 Detete TME (I Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-TIP
Tme [ pelete TME [ change [ Addition
NAME HAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2IP
TITLE I vetete me Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
e 3 Delete ms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¥ CITY-ST-2F
TIILL O Delete ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-S7-2P

12. | hereby certily that the information supplied wilh this fili
indicated on this report or supplemental report is true an

SIGNATURE: "o Qes NG

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ike chwared.

ha2Q Q

2-\&2 \,(3(0 205-44y2-u3hy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR

¥ Date Daytime Phore #




