FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

L4 ANNUAL REPORT Secretary of State

PgtCNUMENT # P0000003331 6 05-01-2006 90291 023 ***150.00
. Entity Name
CONSUMER PRODUCTS, CORPORATION
Principal Place of Business Mailing Address
7640 NORTHWEST 25 STREET 7640 NORTHWEST 25 STREET
UNIT #1711 UNIT #1117
MIAMI, FL 33122 MIAMI, FL 33122 '
S v LT

Suite. Apl. #, etc. Suite, ApL. #. ete. 04192006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1019616 Mot Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0 $8.75 Additional
Fee Required
6._Name.and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name x
CASTANEDA, MEYLIN P CASTA MEDY Heylin)
13280 SW 131 ST #107 Street Address (P.O. Box Number is Not AccEftabJe)
MIAMI, FL 33186 o I
Af
City FL | Zip Code %125

8. The above namegfiity submits
the obligations @i registered agent.

SIGNATURE_E. A

is statement jér the purpose anglng its registered office or registered agent, or bath, in the State of Florida, 1am tan'ullar wnh and accept

Signature, 1ypaG of e name of lag\stsfeﬂ agent and e if applicable, {NOTE: Regisiared Agent signature required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributior. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e v : [ pelete TIE O change  [J Addition
NAME CASTANEDA, MEYLIN P NAME
STREET ADDRESS | 14137 SW 164 TERR STREET ADURESS
CITy-ST-2IP MIAMI FL 33177 cy-ST-2P
TITLE P D petete TITLE Ochange [ Addition
NAME FERNANDEZ, LUIS G NAME
STREET ADDRESS | 14137 SW 164 TERR STREET ADDRESS
CAY-SI-2P MIAMI, FL 33177 LITY-S7-21P
TIILE 2 belele TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CAY-ST-2P
HILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIp
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST-ZiP

12. | nereby certify that the information supplied with this fili
indicated on this report or supplg
of the corporation or the rec
changed, or on an attac|

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
accurie and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

or trusteglempowepdd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
nt with an addfess, witi all other likelempowered.

\1'17}00:

S I G NATU RE . ‘#\ﬂdnnﬁmtiﬁ'n T\"P:& tRlNWQE::IIENING OFFICER OR DIREGTOR Dab Daylima Phone #



