FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
C.M.C. PAVERS INC.
Principal Place of Business Mailing Address q U “ z J 110
3758 PARK LANE 3758 PARK LANE -
PALMS SPRINGS, FL 33406 PALMS SPRINGS, FL 33406
S S AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
_ _ . 1 30-0292259 Not Applicable
Zp Courtry @ Country 5. Certilicate of Status Desied [  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALDONADQ, CARLOS
3758 PARK LANE Straet Address {(P.O. Box Number is Not Acceptable)
PALMS SPRINGS, FL 33406
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicablo (NOTE: Registerad Agent tignature required when reingtating) DATE
5,1
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5;=00‘May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. b OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE {JChange [ Addition
NAME MALDONADQ, CARLOS NAME
STREET ADDRESS | 3758 PARK LANE STREET ADDAESS
CITY-§7-20P PALMS SPRINGS, FL 33406 ciy-sy-2
TME - [ Delete TILE [ Crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J cmv-sr-ae . -
TITLE O pelete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CiTy-ST-21P
TITLE [ Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP cmy-§1-7ie
TILE I velete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CiTY-ST-2IP

12. | hereby certity that the infarmation supplied with this Iilin(? does not qualily for the exerplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 ¢r the receiver or irustee empowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

Daytime Prone #




