FILED

2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000009442 SRR 03-01-2007 90006 025 ***150.00

f. Entlty Nama

CMH SOLUTIONS, INC.

Principat Place of Business Mailig Address
1607 BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 3038 SUITE 3035
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 i
i B
g g R [ ALY AR I
lobS PAum Bowen L awces | SAmer .
Suita, Apt. #, alc, Suite, Apt. #, Bic.
< 3 o 02272007 Chg-P CR2E034 {12/06)
City & St City & Siate 4. FEI Number Applied For
WesT [ 20-2191174 Not Appiicable
2ip Country Zip Country ” ) $8.75 Addiional
3240, D> A 8. Certificate of Status Desired  [] Pec Raquirad
8. Nams and Address of Current Registerod Agent 7. Nams and Address of New Registarad Agent
Nama
SIMITSES, JOHN G
1601 BELVEDERE ROAD Streat Mﬁess {P.O. % Number is Not Accaptabieg E 5 ~<Zo
SUITE 3038 =
WEST PALM BEACH, FL 33406
City Zi L]
=T Prra~ Rowen  FL [ 8%,
B, Tha above named entity sybymits this statement for the purpose of changing ita registered office or registered agent, or poth, in the State of Florida. | am familiar with, end sccept
the obligations-oF s '
Ny /& Sy Catytrs Sim 7365 2o/
/szgma,qwummmdwq-mmiw, (MOTE: Ragistorsa AQent sgNetLne recuise: whn reinstng) T OaE
oW ¥ 9. Election Campeign Financing $5.00 may Be
C M.: I"L.E": . m7FE£Ia;?|1£ 8350.00 Trust Fund Contribution. O Added to F:yes
10. OFFCERS AND DIRECTORS 1. ADDITIONS / CHANGES 70O OFFICERS AND DIRECTORS IN 11
me PD £ peite T _ GrCoame 3 Adsition
RAME SIMITSES, JOHN G NAME
steez aopeess | 1601 BELVEDERE ROAD, SUITE 3038 e s | 1665 Phas BENCH- LA Boup, SUuTES3e
om-sT-2p | WEST PALM BEACH, FL 33408 ovsre (Wens PALA~ Renet FL 22460)
nE STD [ betets i1 SChange [ Addition
NAME SLEY, DWIGHT NAME
SThes ADDRESS | 1601 BELVEDERE ROAD, SUITE 3038 ezt s | 166 Pan DWW Lateet Bawd ,SuTE S20
omy-ST-20 | WEST PALM BEACH, FL 33406 o520 | L ez Pha sk, . 23400
e O Detete THLE £]Change £ Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
GITY-ST-BP CITY-ST-2P
e [ pelate THLE O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CiY-S1-29
TME 1 Detete THRE {Jchange ] Aacition
NAME NAME
STREET ADDHESS STREET ADDRESS
Oty -S1-4p CirY-ST-2IP
e O besate g O change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-§1-TP
12. | hareby certlfy that the information supplied with this fgir:? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inglicaled on this repon or supplemental report is true accurate and thal my signature shall hava the same lagal atfect ag if made under oath; that | am an officer or diregior
of the corporation of the receivgy or trustia smpowered to execute this repant as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac W s, with afl other like empowsrad.
SIGNATURE: - TJoH~d Sim (733 Z/Z '7/) 7 <4 -RIE— (146
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR T Dés Daytime Phore #




