2007 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED

DOCUMENT # P00000113755

1. Entity Name
CMC LEASING, INC.

Apr 10,2007 08:00 AM
Secretary of State

Principal Place of Business

1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408

Mailing Address

1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408

DO NOT WRITE IN THIS SPACE

'
1

AR LA

03302007 No Chg-P CR2E034 (11/08)
4. FEI Number lApplied For
65-1060768 Not Applicabla
‘ 5. Certificate of Status Desired | Eg';itﬁ?:é“ma'

6. Namo and Address of Current Registerad Agent

PAVESE, ROBERT R
1986 WINDSOR DRIVE
NORTH PALM BEACH, FL 33408 i

DO 'NOT WRITE
-~ IN THIS SPACE

the ohligations of registered agant

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office o registered agent, or both, i the State of Floride. | am familiar with, and accept

Signaiure, typed or printed name of reGutered aganl and bl il apphcable.

[NOTE: Ragistered Agent signaturs raquired when reststatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution,

After May 1, 2007 Fee wlll be $550.00

55.00 May Bea
Added to Fees

LONID00EY:

b E
44150750

B
5-023 150,00

10. OFFICERS AND DIRECTORS |
TLE D

NAME PAVESE, ROBERT R

SIREETADDRESS | 1988 WINDSOR DRIVE

CITY-8T-21P NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Ciy-sT-71IP

TITLE

NAME

STREET ADDRESS
ciTy-S1-20P

HILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDAESS
Ciy-81-2ip

DO NOT WRITE -

IN THIS SPACE

changed, or on an attachrmant with an address, with all cther ke empowered.

SIGNATURE:

12, | harahy certify that the information supplied with this filing does not qualify for the exempiions containad in Chapter 118, Fiorida Statutes, | further certify tat the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if mada under oath; that | am an olficar or director
of the corporation or the raceiver of trustas empowerad to executa this 1epert as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rebecs R,

Elal=E30~-717T4

Pd\lelf.

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4yl

Caywme Phono #




