=

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

. ]

5 : SECRETARY DF 91aft
ngNl;Jm':AENT #N05000009121 ) BIVISION OF CCRPORATIGNS
C.M.W INTERNATIONAL HOUSE, INC.

08 SEP 22 PHIZ: 47
Principal Place of Business Mailing Address
824 AVENIDA CUARTA 824 AVENIDA CUARTA
#105 #105
CLAREMONT, FL 34714 CLAREMONT, FL 34714
T T TR AR EORIMG AW AU AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 09112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
82-0546855 Not Applicable
Zip Counlry Zip Country 8. Certilicate of Status Desired C E?e' gesqa:’:;ﬁ“"al
6. Namae anc Address of Current Registered Agont 7. Name and Address of New Registerad Agent
- Name - -
WATSON, CLAUDIA E ED
B24 AVENIDA CUARTA Streel Address (P.O. Box Number is Not Acceplatie)
# 105
CLAREMONT, FL 34714
City FL ] Zip Code

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 accepl
the obligati

c?ui registered a em
SIGNATURE MWO ;‘ / %"’ 0 g

Slonare, typed o printed name of registened agenk and Utle if appicable. (NQTE: Regislerad Agent si requued when reingtali DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE ED O Detete T(LE [J change [ Addition
HAME WATSON, CLAUDIA E ED NAME . —
STREET ADORESS | 824 AVENIDA CUARTA #105 STREET ADDRESS 400135245514
GMv-57-2P | CLAREMONT, FL 34714 CTy-ST-2P 09/23/03--010 1b—-BDB **51.25
TITLE DT O pelete TiTLE [ Change [ Addition
NAME DAVIS, MILES J DIT NAME
STREET ADDRESS | 8297 CHAMPMAN'S GATE BLVD. #171 STREET ADDRESS
CITY-ST-2iP CHAMPAN'S GATES BLVD, FL 33897 CITY-ST-2IP
TITLE ST [ pelete TME [QdCrange [ Addilion
NAME CLAYTON WELLS, KIM C ST NAME
_STREETamoRESS,| 1BASWEDERST. _ 0 L L . - . STREET ADDRESS _ _ - I —
T CITY-ST-2P ORLANDO, FL CITY-ST-2IP
TTLE D/s : [ Delete TME I [ Change  [J Addition
NAME GLOVER, ARNITA VS NAME
STREET ADDRESS | 1312 RAIN TREE BEND STREET ADDRESS
CIFY-ST-2IP CLAREMONT, FL 34714 CITY-8T-21P
TTLE AB O petete LE [ Change [ Addition
NAME MCLEAN, THEODOQCIA AB NAME
STREET ADDRESS | 2238 TURTLE POINTE DRIVE . STREEF ADDRESS
CImY-5T-2IP RALEIGH, NC CITY-ST-2IP
TIE s/D 0 Delete TITLE EI Change  [] Addition
NAME COTTON, LISA S/D NAME
STREET ADORESS | 216 SOUTHERN AVENUE STREET ADDRESS
CiTY-ST-2IP SENQTOQBIA, MS 38668 CITY-ST-2P

12. | hareby certity that the information supplied with this filing doas not qualily for the exemptions contained M\apter 1’9 Iorlda Stalut(!s | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama lagal enecl s it mada under cath; that | am an officer or director
of the corporation or the recesver or trustiee empowered to execute this report as reguired by Chapter 6§17, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, wnth all other like empgQwere;
SIGNATURE: Ll b0 MQ&T’ é) 8. 0K 55d-Gaf]- © Q434

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Daa




