2006 FOR PROFIT CORPORATION 03-22-2006 50015009 ***156.00

ANNJAL REPORT (AR) | _ P0s000033124
DOCUMENT # P05000033124 >

1. Eptity Name
”»

CAD SERVICES OF MIMS, INC.

i

6APR -3 g4 g: 92

S

Principal Place of Business Mailing Address . - T;f‘ L L ;o Ly lr
4290 AURANTIA ROAD P.0. BOX 328 : | - LuniD
e o o ‘ Iﬂmﬂ"l“ I“mllﬂ"l@““m“ﬂmmmmlmml'
2. Principal Plate of Business 3. Malling Address
Suite, Apl, #, etc, Suite, Apt. #, 81, % 15t MOORE CR2E034 (10/05)
City & State City 8 State 4. FEI Number Applied For
13 2% 4/ ?ﬂ é Noi Applicable
Zp Couniry Zip Counlry 5. Cerlilicalo of Siaws Desired a ?Bae'gesqﬁm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent ]
Mame
?g;%GSE\k’ %Z{I{ITS%E}A' P.A. . Street Address (P.0. SBox Number is Not Acceplable)
4TH FLOOR
MIAMI FL 33145
- City FL Zip Code

8. Tha above named entity subrms ‘this statement {or the purpese of changing its 1egisiered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligalions of registered agenl

b}

‘SIGNATURE i

Snatum. typen u;eu'm',?d name ol ipgeisred agend ang titie i mopbeabi (NOQTE Toprsicred Agert BGREWE QIS when it lng) DATE

e " é S SIS
.o !Af! F"IEE No:loéﬁ 'F:EEWI 5150'[’“ : : 9. Elgction Campaign Financing $5.00 May Be
L er May 1 oo - Trust Fund Contribution. (] Added to Fees
:Make Check Payable to FlotdeDepanmem of State

10. <, - QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O etere e OcChange [ Addition

NAME HUI’CH!NSON‘ JOHN M HAME

STREET ADORESS {4290 AURANTIA ROAD STREET ADDRESS

ciry-51-2 MIAMI FL 32754 CTy-S1-2F

TMHE ' O Detete e [J Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T 29 . CATY-5T-29

T O ostee M Ocage O Adusunn
NAME — - T T D Y ""' Y T -t T Tt =

STREET ADDRESS STREET ADDRESS

CiTy-S1-2F CIvY-51-21P

nifLe 7 Detete TnE [ change O Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2P cy.s1-zp

e [ Detete niE OcCrange (3 Addition

HAME KAME

STREET ADDRESS STALET ADDRESS

CiIY-ST- 2P CITY-ST-29

TmE 0O Defete THL O Cnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-S1-2p Y- ST-21P

12. | hereby certity that the informalion supplied wilh this hiing does nol qualify lor the exemplions containea in Section 119, Fiorida Stattes. | further certity that the information
indicatad on ihis report or supplemantai report is lrue and accurate and thal my signature shall have Ihe same legal effect as it made under oath; thal | am an olficer o director
of the corposalion of the receiver of liusiee e
it changed, or on an attachment with an &

SIGNATURE:

red 0 axecule this reparl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11
ss, with all other like empowered.

— Z- Z/’J& 32/ebpegng
e

£ ARD TYPED OR PRINTE( NAME OF GICNING CFFICER OR Dayume Phong #




