2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N21373 Apr 07,2008 08:00 A

1. Entity Name Secretary of State
CBMC INTERNATIONAL, INC.

Principal Place of Business Malling Address
1065 NORTH 115TH STREET, #210 1065 NORTH 115TH STREET, #210
OMAHA, NE 68154 OMAHA, NE 68154
04042008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE =T Appied P
58-1744271 Not Appficable

5, Certificate of Status Desired O $8.75 Aadtional

Fee Required
6. Name and Address of Current Registered Agent '

STWZAND, JOHNL e DO NOT WRITE
NAFLES, FL 34108 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both. in the State of Florida 1 am famibar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatuio, yped or puntet nams of registerad agen| and nike d applcable (NOTE. Regrstared Ageni s.gaature reGuren when spmnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be “:E ;_‘,;}_
Due by May 1, 2008 Trust Fund Contribution 0O  AddedtoFees T T = L
10. OFFICERS AND DIRECTORS
TITLE T
NAME MILLER, CHARLES

STREET ADORESS | 13797 SILVER CREEK PLACE
CIy-31-2P ORO VALLEY, AZ 85737

TITLE D

NAME GARRISON, STEPHEN
STREET ADDRESS | 13421 MT. HOOD DRIVE
CHY-§T-707 SANTA ANA, CA 92705

FITLE S
NAME HWANG, SAM

STREET ADDRESS | 550 TOWNSHIP LINE RD, STE 400
CITY-S7-2iP BLUE BELL, PA 19422 ) . DO NOT WRITE

PR "IN THIS SPACE

NAME MITCHELL, DON
STREET ADDRESS | 2756 LONG WINTER LANE
ClEY-ST-21P OAKLAND TOWNSHIP, Ml 48636

mE . |C . . . P Ce
NAME JOHNSTON, JIM TR
STREET AGDRESS | 29 PURDYSBURN HILL . e o,
) "'C"V;‘ST;ZIP - BELFAST BTBBJY N: |RELAND, [ - .- . n e wman cas b, Eahess ey i ey eee «.‘-;.,.1..‘.‘“'. ) . . . o *
NET P - Lo . S ) ' N e
NAME MILLIGAN, ROBERT ' RO S O :
STREET ACDRESS | 1065 N. 115TH ST., STE 210 - <A L KRR USSR
oS- | OMAHA, NE 68154 : S ’ A

12. | hereby certify that the infermat.on supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statvtes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurale ang that my signature shall have the same legaf effect as I made under calth; thal | am an officer or director
of the corporatron or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: N\t Propone (1 %(/W/SWML Y8108 (/02-431-0002

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOmI n’ L / ()Anrdfmﬁa% r Daytima Phong # X'/mB ‘




