2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000162055

1. Entity Name

CHM FIRST TRIM, INC..

Principal Place of Business

2537 W OAKRIDGE RD.

1108

ORLANDO, FL 32809

1108

Mailing Address
2537 W OAKRIDGE RD.

ORLANDG, FL 32809

2. Principal Piace of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

FILED
May 11, 2005 8:00 am
Secretary of State

05-11-2005 90122 016 ***150.00

5005144

OV

05022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Agplied For
. ZO -~ 2.47 7 O 9.390 Not Applicable
Zi i G t - / iti
P Country Zp ouniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

HINOJOSA, CARLOS
2537 W. OAKRIDGE RD.

1108

ORLANDO, FL 32809

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, lyped o pr.ntad name of fegisterad agent and title if applicable.

(NOTE: Aegistered Agent signature requied when remnstating)

FILE-NOW!I FEE15-3156.00—

~8..Zlection Gampaign Financing-

$5:00-may be

In"accordance with 's. 607.193(2)(b), F-STthe

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.,
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O telete TMLE [Jchange [T Addition
NAME HINQJOSA, CARLOS HAME
STREET ADDRESS | 2537 W OAKRIDGE RD. APT. 110B STREET ADDRESS
CITY-ST-ZP ORLANDO, FL 32809 CITY-ST-2IP
TITLE -0 [ Detete TMLE — - N M Thange [ Additien
HAME MORALES, JORGE MAME
STREETADDRESS | 2537 W OAKRIDGE RD. APT 110B STREET ADDAFSS
CiTY-ST-2IP ORLANDO, FL 32809 Y- ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-5T-2IP Y- 5T-2P
TILE [ Detete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CilY-§t1-2p
TINE ) Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TILE (1 pelets TITLE [ change  [CJ Addition
HAME NHAME
STREET ADDRESS STREET ADDRESS
giTY-§T-2P CITY-57-2IP

12. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further ceriify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o exacute 1his report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e oS C

YW DVOS S

o

IGHATURE AND TYPED OR PAMNYTED NAME OF _sjuma OFFICER OR DIRECTOR

Data Dayurme Pharg #

05
r/

i



