FILED

Jun 29, 2006 8:00 am
2006 FOR R OAL REPORT \T'ON Secretary of State

DOCUMENT # P02000006158 06-29-2006 90002 030 ***550.00

1, Entity Name
CMT ENTERPRISES, INC.

YUUVII &

Principal Place of Business Mailing Address
19835 NW 10TH STREET 19835 NW 10TH STREET
PEMBROKE PINES, FL 33029 PEMBROKE PINES, F1. 33029

K < :
e alen i wadhe | MIIRKIRIRIINY

mages

Suita, Apl. #, BtC. shite, Apt. #, otc.

06232006 Chg-P CR2E034 (11/05)

ity & Statge City & $tate . 4. FE! Number Applied For
f’ YA e -aLof [ Aa 02-0536344 Not Applicable

7

Zi Country Zip Country - i 58.75 Additional
3331‘, Ij -._ ( ’4’ \k_ M Q " A 4 §. Certificate of Status Desired U Fee Requirec; one
bl — LA

6. Name and Addr¥S5s of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name . ( S
MULLINGS, CAROL @, AEO L _ th)/ INgS
196835 NW 10TH STREET Street Address (P.O. Box Number is Not Acceptable) \j

PEMBROKE PINES, FL 33029

e broke Dines FL | %%h0 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaumgistered a enW
SIGNATURE]. y ¢ kﬁ ! e ¢ lo - Q_,j — 2. 04 (o
L'gogna'.ule‘ typed or prnted rﬁﬁe at regrstered agent and hl boable INOTE Regmstered Agent Signature required when renstahng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Coniribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND £1RECTORS IN 11
TITLE D Delete TITLE [ Change [ Aduition
NAME NEITA, JENNIFER NAME
STREET ADDRESS | 19835 NW 10TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33029 CITY-§7-2IP
T D [ selete LE [ Change [ Addition
NAME MULLINGS, CARCGL NAME
STREET ADDRESS | 19835 NW 10TH STREET STREET ADDRESS
CiTY-ST-2P PEMBROKE PINES, FL. 33029 CITY-S§7-21P
TITLE : O oelete TINLE [J change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CHY-51-2IP
TITLE [ pelete HLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CiTYy-S1-21P
TILE 7 Delete TLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-23P CITY-ST-2tP

12. | hereby certily that the information supptied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
ol the corparation or the receiver or rustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aitachment with,an addrass, with all other like empowared.

Y -27-2006

NATURE AND TYPED OR PRINTED NAME OF SIGNING ornc;?’n DIRECTOR

SIGNATURE:

Day:rme Prone

L



