FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000063945 04-27-2006 90170 022 ***158.75

1. Entity Name

C'REMIGE CORPORATION

Principal Place of Business Mailing Address q L AR

13499 BISCAYNE BLVD. STE 513 13499 BISCAYNE BLVD. STE 513

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

T v IR TEEAC AT
Suite, Apt. #, etc. Suila, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
Cily & State City & Siaie 4. FEI Number Applied For

20-1022658 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired (] $8.75 Additiona)
Fee Required

6. Name and Address of Current Regicterad Agent 7. Name and Address of New Registered Agent

Name
URIBE, MIRCKO R
13499 BISCAYNE BLVD STE 513 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerec office or registered agent, ar both, in the State of Fierida. | am familiar with, and accept
the obligations of regislered agent. :

SIGNATURE
Signature. typed or pnnled name of registered agent and fitle it apphicable {NOTE Registersd Agant signalure reguired when rainstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ] $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O etete e Fresident and Secreta'3 [ Change  [Wfauition
NAME URIBE, MIRCKO R NAME Sowe .
SIREET ADDAESS | 13499 BISCAYNE BLVD. SIREET ADDRESS | wmyeq a @ |
CHY-SI-2IP NORTH MIAMI, FL 33181 CITY-ST-2IF SLIE .
TIILE VP [ Dekete TITLE [C] Change (] Addition
NAME URIBE, RENZO F NAME
STREET ADORESS | 13499 BISCAYNE BLVD. STAEET ADDAESS
CITY.S3- 2P NORTH MIAMI, FL 33181 CITY-S1-21P
TiTLE T [ Delete TILE J Change [ Addition
NAME URIBE, TULIO C NAME
STREET ADDRESS | 13499 BISCAYNE BLVD. STREET ADURESS
CITY-ST-ZIP NORTH MIAM!, FL 33181 CHY-S1-2IP
THLE [T Gelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-SI-2IP
TILE [3 Deiete TIMLE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-Si-2IP
TILE T Delete TME [ change [ Adition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2i7 CITY-ST-ZIP

12. | heraby certily that the information supplied with this Iiling 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 irue and fccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direciar
of the corporation or the recaiyér or rustee empowerad W this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Block 11 if

changed, or an an attachmen( with an address, wit e’ampowered.
SIGNATURE: — U8 MAR 04 2006 p4fao|zeec

SIGNATURE AW PRI#?NAME OF SIGNING OFFICER OR DIRECTOR Date Olyume Phone #

f



