FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000128887 03-13-2006 90052 014 ***150.00
1. Entity Name
CPMEN, CORP.
Principal Place of Business Mailing Address . RN R
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE -
SUITE 0-305 SUITE 0-305
MIAMI FL 33131 US MIAMI, FL 33131 LS
s v A
Suite, Apt. #, etc. Suite, Apt, #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number ) Applied For
20-2246715 Not Applicable
e - - Country lp —_— e Country -1—5..Cartificate of Status Desired [ ggt;glﬁ%dé‘m_“m___
§. Nama and Address of Current Reglstered Agent - 7. Nama and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATION,LLC
520 BRICKELL KEY DRIVE Streel Acdress (P.O. Box Number is Not Acceptable)
#0-305
MIAM!, FL 33131
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha abligations of registered agant.

SIGNATURE
Signature. lyped o printed ramy of zegistared agent and lifle f epplicable. (NOTE: Hegisterad Agent signatura required when raisstatng) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
- After May 1, 2006 Fee will be $550.00 Trust Fund Caoniribution, O Added to Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
LE PSD 1 Detete TITE [ Change [ Adeilion
NAME DELEON GARCIA, MARIA E NAME
STREET ADDRESS | 520 BRICKELL KEY DR. STE.Q-305 STREET ADDRESS
CIY-5T-2P MIAMI, FL 33131 CITY-5T-2IP
TITLE vTD O Delete TITLE O change  [] Addition
NAME MAY, CHRISTOPHER NAME
STREET ADDAESS | 520 BRICKELL KEY DR.,STE.O-305 STREET ADDRESS
CTY-§1-21P MIAMI, FL 33131 ClvY-81-419
TILE 0 Delele e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-$T-2IP
TILE [ pelete TILE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-$1-21P
WILE * [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
s [ petete Tiie [ Ghange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-51-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exempuions conlained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shell have the same legal eflect as if made under path; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, wilh all other like empowerad.

SIGNATURE:

SIGNATURE Al EWT: NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥
. |




