FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000047205 03-28-2008 90036 014 ***150.00
1. Entity Name
C MERINC
Principal Place of Business Mailing Addrass qn “") 6 {1V
5653 SW 149 AVE 5653 SW 149 AVE .
MIAMI, FL 33193 MIAMI, FL 33193
TS R A NIRRT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
56-2445919 Not Applicable
e Country Zip Country 5. Centificate of Status Desirad (] ?g-ggqgs:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *
CAMEJO. LUIS #amacho, Rafael
5898 NW'T ST Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33126
5653 SW 149 Ave

<A Migmr FL | %5753

8. The above named entity submits this statement for the purpose of changing its fE8jstdred DHWI:; agent, or both, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent. -
oo RAPAEL. CANACH 2o 8

S‘GHEIUFB._W?_O o peinted name of regisiered agenl and nille f applicatla. {NOJE: EFGisle) nt sigralure tequired whan reinstating) DATE
A
FILE NOWl!l FEE IS $150.00 9. Eloction Cag%?” naane $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. < - H— OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TNLE P o O elete e [l change [ Addition.
NAME CAMACHO, RAFAEL NAME o
STREET ADDRESS | S653 SW 149 AVE STAEET ADDRESS
cr-sT-2¢ | MIAMI, FL 33193 CITY-ST- 2P [
THLE D [J Detete TE O change - (=} Addition -
NAME . | CAMACHO, LILIAM NAME
STREET ADDRESS | 5653 SW 149 AVE STREET ADDRESS T
CITY-51-2/p MIAMI, FL 33193 - Ciy-s1-2Ip P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-21P . CITY-57-7P )
TIFLE [ pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TILE [ Deiete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS -
cIry-sI-zp CITY-ST- 2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-21P B ot
S - SLNS

12. | hereby certily that the infornfation sybplied wihgfis iieg-does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther cerlity that the infosmation
indicated on this report or supgiomghtal repofl iskrpegnt g

Hafhfos 786D -5

fb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N



