2008 FOR PROFIT CORPORATION FILED
4 - " ANNUAL REPORT Feb 11, 2008 08:00 AT

1. Entity Name

CM BUSINESS, INC .

DOCUMENT # PO5000024253

Secretary of State

Principal Place of Business Mailing Address .
499 WEST 23RD STREET 499 WEST 23RD STREET
HIALEAH, FL 330101442 HIALEAH, FL 33010-1442 U8
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01312008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
71-0978006 Nct Applicable I

O $8.75 Additional
Fee Required |
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5. Certificate of Status Desired

&, Nume and Address of cl.tmm Reglctcred Agent

MONTES DE OCA, MARILEN
499 WEST 23RD. STREET
HIALEAH, FL 33010
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or reglslered agent, ar both, in the State of Flonda I am lamllleu with, and acGePl

Shgnatre. typed t printed namne O ragivisred agent and lifle It spplicable. {NQTE: Ragisterad Agant signaturss raguired when 12ingiaing) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE P

NAME MONTES DE QCA, MARILEN
STREET ADDRESS | 499 WEST 23RD. STREET
CHY-81-219 HHALEAH, FL 330101442
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THLE VP

NAME CARRASCO, JOSE A
STREET ADDRESS | 499 W, 23 ST
ciry-51-2P HIALEAK, FL 33010
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TLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE

HAME

STREET ADDRESS
CITY-ST-71P

TITLE
NAME

STRAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-S1-71IP

12, | hereby certify that the information supplied witHthis
indicated on this report or supplemenlhl report isyru
of the ¢orpoeration or the raceiver or trustge
changed, or on an attachment with an ai

filing does not qualify for the exemptions contained in Chapier 119 Flonda Statutes. | further certify that the |nlormal|on
and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or dirscior
jed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a(ﬁa 08 (3&0&’8'/0?0

LSIGNATURE:

SIGNATURE AND TYPED OR PRINT‘* NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona &




