FILED
2008 FOR PROFIT CORPORATION Jul 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p03000050371 07-22-2008 90005 040 ***150.00
1. Entity Name
C.M.O. INVESTMENT, CORP.
Principal Place of Business Mailing Address
2901 S.W. 139TH AVE. 29071 S.W. 139TH AVE. 1 1
MIAMI FL 33175 MUAMI, FL 33175 600452
L LT e
Suite, Apl. #, etc. Suite, Apt, #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0464161 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Namo and Addross of Now Rogisterad Agent
- - - - - - Nams - = - - —_— e o - - —

ORELLANA, CARLOS
2901 S.\W. 135TH AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL ] Zip Code

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

SIGNATURE -
Signatwra, typed or printed nama of registersd agent and tite ¥ appicable. {NOTE: Registerac Ageni signsture required when reinstating) DATE
4 . o .
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Feas corporation did not receive the prior notice.
P L

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ,_: . [ Delete TITLE O Change [ Addition
NAME QORELLANA, CARLOS NAME
STREET AUDRESS | 2901 S.W. 139TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-2P
TTLE [ Delete e [JChange [T Acdition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITYy-ST-2P
TITLE [ pelete THLE [ Change [ Addilion
NAME X _ Ao _ B . .
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE 03 petete TIE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STREES ADDAESS STREEF ADDRESS
C.ITYvST—ZIP Cry-§7-2P
e O Delete TITLE [ Change [ Addilion
NAME NAME
STREEYSDDAESS STREET ADDRESS
CITY-57-2IP CIT‘I’—ST-lIF!

12. | bereby certify that the information supplied with this '2}-?3 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 true accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the seceiver or trustee empowered (o exacute 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 attachment with an address, with all other like empowered.

SIGNATURE: O——-08

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR Date Oaytime Phare #




