FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

Secretary of State
P SHWCNl;JmeIENT #P04000021950 05-09-2007 90090 046 ***158.75
CME INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
5430 SE 193 TERR 5430 SE 193 TERR .
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
A 1
2, Principal Place of Business - No P.O. Box 3. Mailing Agdress !
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0182673 Not Applicable
Zip COU['I *y Zip Country 5. Certificate of Status Desired Eg';gqa"m‘gm“a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

HAUFLER, RAYMOND E teme LOEQ\\E’ WHTS(?{\)
5430 SE 103 TERR lgg}pgessg.ajommfu%ﬁam

HAWTHORNE; FL 32640

SORSESHOE. BEALH FL [ %%%u g

8. The above named enli[y submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of reglslered ageni.

soweve._LORENEWNT oM Conng LS fesident 432007

Signate typsclcr prnted uf regstered agent and hile n‘ﬁphcsbla (MOTE: Regristernd Agent sgnahine requwed when rematatng)
FILE uémn 'FEE 18 $150.00 8. Election Gampaign Financing $5.00 mayBo
After May 1; 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T, ﬂgem WiLE : [ Change [ Additien
NAME HAUFLER RAYMOND E NAME
STREET ADDRESS | 5430 SE 193 TERR STREET ADDRESS
CiTY-57-2P HAWTHORME, FL 32640 Y. sT-2P
e bP [ Deete e va E"—"*! pLeEPT N whange O Addtion
NAME WATSON, LOREN( NAME UJ aTsd
STREET ADDAESS | P O BOX 2201 SHELTAORESS | [ ,,,7 . .,\, Lig AV
Cmv-s1-2P | CROSS CITY, FL 32628 CrFY-ST-2P MRS SHOIE _ REACH ol 31; LT
TLE [ petete TiTLE ) 4 [ crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADIKIESS
CTY-51-2P CTY-51-2P
TME 7 oetate TITLE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CATY-ST-2P
TInE 3 pelete LE O chage [ agaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§1-2ZP
TITLE O petete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver o trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




