FILED
200 PO ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P04000021950 ecretary of State
1. Enity Name 04-18-2008 90023 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
| I I

2 Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ i !?} “| t i i ]

Suite, Apt. #, etc. Suite, Apt. &, etc. 04102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

90-0182673 Not Applicable
Zip Country ap Country 5. Certificale of Stalus Desired ’E; ?ggasq L’r:;'b“a'
8. Name and Addrass of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name N

LORENE, WATSON LoV LosTop
1077 SW 645 AVE Sireet Address {°.0. Box Number is Not Acceptable)

HORSESHOE BEACH, FL 32648

097580 _pHS AIE
HoROESHOE pPracs  FL |47

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiofida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE LM
Signatwre, typed or prmed name of regstered agen and e # appicable. (NOTE: Rey AQE BNAn X8 rouired Wikt ievatat i)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P Ffam., Tme Olchange [ Adeition
NAME WATSON, LOREN NAME
STREET ADDRESS | 1077 SW 645 AVE STREET ADDRESS
Cy-sT-ap HORSESHOE BEACH, FL 32648 CTY-ST-29
e ] vekte me PLRESICENT Kemnge O aggiion
e wu Lod COSTON
-
- ™| 1077 S0l 64 AVE .
HpossSito b tmhcib A 3AFE |
e {] Delete nILE {JChange [ Addilion
MAME NAME
STREET ADDAESS STRELT ADDRESS -
CITY-ST1-7P CTy-S7-4P
TIE 7 petete N1LE [Jcrange [ Y Addition
HAME NAME
STREET ADDRESS - SIREET ADORESS
CITY-ST- 2P cy-5i-2P
TME 3 petete i1 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST1-7P Ciy-51-0p
TILE 3 petete niE []Ctange  [J] Addition
NAME MAMF
STREFT ADDRESS STREET ADDAESS
CITY-ST-29 CTY-S1-2P

12. 1 hereby certfy that the information supplied with this filing does not qualify for the exernptions 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wilh an address, with all other like empowered.

SIGNATURE: 19;)‘ costoN Faw ,C

TURE AND TYPED OR PRINTED NAME OF SIGNING

e

OoR Daybrme Phone #




