. FILED
2005 FOR PROFIT CORPORATION  Apr 18, 2005 08:00 AM
Pr
ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000034494

1. Entity Name

CME CONSULTANTS INC.

e

Principat Place of Businéss- l Mailing Adr;re-ss 7 — 7
Rl iad
17415 MW 75 PL. #101 17415 MW 75 PL. #101 .
MM, FL 330715 ‘ MIA, FL 33015 _ 14/18/005-80034-002 150.00

IR g

04052005 No Chg-P CR2E034 (1/03)

4. FEY Nurrher Applied For
68-0546639 | |Not Applicabie

5. Certilicate of $B.75 Additional
Certificate of Status Desired [’_"] Feo Rewrad

L . B. Name and Address of Current F!egistered Agent

VALENCIA, CARLOS A
17415 NW 75 PL. #101
MIAMI, FL 33015

8. The above named entity submlls this statement for the purposa of changnng its regﬁslered office or registered agent, or both, in the State of Flonda_ l'amn famlhar with, and accept
the chligatons of reglistered agent, .
!

SIGNATURE, e R = . P e s
Sugnature. typed o priied nama of regisiered agant and tide il appheabla. (MOTE. Regt Agan sighatuta fequired when Ing)

FILE NOW'E! FEE IS $150.00 9. Election Campalgn Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conteibution. O  AddedioFees

| - R

10. ~ OFFICERS AND DIRECTORS L
1MLE oP ‘

NAME VALENCIA, CARLOS A
STREET ADDRESS | 17418 NW 75 PL. #101
Y -31-21 MEAMI, FL 33015

LILE '
NAME

STREET ADDRESS
CITY-ST-4IP

TMLE

HAME

STREET ADDRESS
oY -Sh-28

IME ‘
HAME

STREET ADDRESS
CITY-81- 4P

e
NAME
SIREET ACDRESS | -
ciry-s1-z

k1113

NAME

STACET ADDRESS

CITY-ST- 2iP ]

12. | hereby certify that the information supplied with this filin dces no uajﬂy )] the exemplion Siated in Section 113.07(3)(). Florida Statites. | turther cartify that the information
indicated an this report or supplemental report Is true ana accurgpé and et my signature shall have the same legal eflect as if made under oath; that | am an officer or diractar

of the corporation or the receivgrbr tustee empowered lo prECIe this rfport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen(Avith an address, with all of ife empoferad.
A ol

SIGNATURE: I/ (% d

s i P
brTyFED OR PRINTED NAME CP-SIGNING OYFICER OR DIRECTOR

—

A?‘
Dayine Phone 4

— N M




