o
-~ ~Z006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000056439

1. Entity Name
CMEGA SPRAY SERVICES, INC.

FILED

Mar 22, 2006 8:00 am

Secretary of State

(03-22-2006 90030 047 ***150.00

Principal Place of Business Mailing Address

1943 GARDENIA RD 1943 GARDENIA RD

FT LAUDERDALE, FL. 33317 FT LAUDERDALE, FL 33317

TR R TR

2. Principal Place of Business 3. Mailing Address l” M I .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3675485 Not Appiicable

Zie Cauntry Zip Counlry 5. Certificate of Status Desired O I§989 qulﬁdgima'

6. Name and Address of Current Rogistered Agent

7. Name and Address of New Reglatered Agent

OBREGON, CARLOS L
8100 SW19 8T
MIAMI, FL 33155

" | eonhdo  Corms as

Street Address (P.0. Box Number is Not Acceptable)

AT M‘AD(‘ st

City

Ho lyuwoed FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent, or both, in the State of Florida. | am familiar wilh, ang accept

the obligations Ngm
SIGNATURE

02 /ivlog

Smafypod or pented name of regetered agent and tie 4 Apoicable. (NOTE: Reg Agent requred when
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Bo
After May 1, 2008 Foe will be $350.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
nne P {7 Detere e [Clchange 7 Addition
NAME JIMENEZ, JUAN H NAME
STREET ADDRESS | 1943 GARDENIA RD STREET ADDAESS
CITY-S1- 29 FT LAUDERDALE, FL 33317 CITY-ST-29
TME [ Detete TE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CGITY-ST- 7P
TME [ Delete TME ) Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST- P
TIE O veiete TRE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cry-sT-7P
TLE [ petete TLE [JCrange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2P CITY-S1-2P
TmE 0 etete TLE Ol crange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-51-28

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, of on an attachment with an adaress, with all other tike empowered.

3 Ay

SIGNATURE: W

wmmmmutc

2~ /4~ 0¢ (95y) £87 6708,




