FILED

2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000092969 01-19-2007 90023 050 ***150.00

1. Cntity Name
C & M PLANET PRODUCTS, INC.

Principal Place ol Business Mailing Address :) U U U U 6 U 9

147 NE 3RD AVE 141 N2 3RD AVE
406 406
MIAMI, FL 33132 MIAME FL 33132

2D\ Eyerohie Vot Dy [ 2812 Execohve Parie Dr.

Suile, Apl. #, e, Suite, Apl. #, etc. 01162007 Chg-F‘ CR2E034 (12/06)
Cily & Stale —_ Cily & Stalg — 4. FEI Number Applied For
Y\ + \ Wweghdon, b \ 65-1044817 Not Applicable
le"a ) %) \ Coumryg p 2%77 hHYy \ Coun”\y)g A 5. Cerlificale of Status Desired O gggsqg:’:(;ﬁmal
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg B
MESA, JOSE MIGUEL Moo L, 3o%e N \§\-&\
1560 SAWGRASS CORPORATE PKWY 4TH ELR Streat Address (F’b. Box Number is Nal Acceplab’le)

SUNRISE, FL 33323
. v Alson/e.

; City FL l Zip Code

p——

8. The ahove namedgntily submi
lhe obligalions of re}islered a

is slatement for e p&dpos 8 its registerad office or registered agent, or hath, in the State of Florida. | am familiar with, and accept

SKENATURE A
Signatare, typenl o pritest name Ghieqistered anent and 1rie ¥ apphcable ‘_-TFJ—GTE Regrstered Agent signaiwe required whon rainstainag) DATF
FILE NOW!! EEE IS $150.00 9. Election Campaign Einaﬂcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddectoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD .. 7 elete e vo v Kl Change ] Addition
Nt MESA, JOSE MIGUEL Kavg Mooy, S0 oeed
SIRELT ADURLSS E.#4 3 " W
141 NE 3RD AVE. # 406 SIREELADORESS | Ve yangy. O\lob\.ie_
ciy sI ae MIAMI, FL 33132 CHY- ST 4P
nie VP {7 Delete TNLe ~Ne @lchange [ Addition
NAwe MESA, CARLOS A AR Me o, (avles A
. . n
SIE1 AD0RESS | 141 NE 3RD AVE, # 406 SIREETADUESS | Westmine.  Oaloiomya
CUY St-7p MIAME, FL 33132 CIFY-SI-21P
TILE O Delete TE [J Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY 57 4P ciY-SI AP
TS ) Delete e [ Change [ Addition
NAML NAME
SIREE| ADDRESS SIREE] ADDRESS
iy ST 4P CITY-S1- 21
nitt T Detete TITLE [ Change  {] Addilion
NAME NAME
SIREET ADDRLSS STAEE] ADDRLSS
ey §1-ap CIry-§l1- 2
e O Delgte e [ Change (] Addition
NAME NiHIE
SIRLLT ADDRESS STREET ADDRESS
Ciiy-St-ap Gy 814

12. | hereby cerlily Ihat the inlormation supplied with this filin
indlicated on tius repor! or supplemental report is lrug an
of the corporation or the receiver or lruslee empowered{o Bre

changed, or o an zaltacthlwnh an agfiress. with all dher lik
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Ok PDIRECTOR Date Dayime Phona #

the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
signature shall have the same legal ellect as il made under oath; thai | am an ollicer or director
s required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if




