2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 14, 2007 8:00 am

DOCUMENT # P05000062399 . Secretary of State
. Enlity Namoe
CERMACH, INC. 02-14-2007 90063 002 ***150.00
Principal Place of Business Mailing Addross
POST OFFICE BOX 141832 POST QFFICE BOX 141832
VM
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, ole Suitg, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Numbor 20-2844572 | Applicd For
| Net Applicable
Zp Country Zip Country 5. Corlificate ol Status Desired | g‘g'ggq‘?igg“ma'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
N
MACHADO, CARLOS M ™ &EMiILIA C. MACHADD
2030 DOUGLAS ROAD Streel Address (P.CQ Box Number is Nol Acceplable)
SUITE 210
CORAL GABLES FL 33134 4YR00 R\wiERA DRIVE
® coma Gapes, P55,

8. The above named onlity submils this stalement for tho purpose ol changing ils regjslored office or registered agent, or both, fn the Stale of Florida. | am lamilisr with, and accept
the obligations of regislarod agant,

SIGNATURE EM“"'AQ' MACHAbD )%(/ILL @~ MW /-380-06 7

Smnalure, yned of prisled e of ryslerec agent ang wlie « anphcaske INOTE F(lrg;.smmu Agoplsignatute waurod whan recisinting DATE
m
FILE NOW!!! FEE IS, $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fel:‘. Will Be $550.00 Trusl Fund Contribulion. [ Added 1o Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P/S 1 Deleie T [[] change  [] Adsilion
singE) anof sy | 4800 RIVIERA DRIVE SIRLTADR S
ciiy s1 ¢ | CORAL GABLES FL 33148 oy s1ap
it VP/T [ Deele il Clchange ] Addition
N MACHADO, JULIO € o
s ADDRESs | 4800 RIVIERA DRIVE SIIET ABDRL S
Cly 81 2P CORAL GABLES FL 33134 CHY $1 Qe
nne ] Delgte il O change [ Addilien
NAME NAMI
SI4 LT ADDRESS SIHE T ADPFLSS
cllY ST 2P any 1P
g 3 Delete it [ Change [ Addilion
NAME NAMI
SIRLLT AP 55 SIIETARDH 88
iy 1.2 Y ST 7P
i 7 belete n O change [ Addition
NAME NAMI
SIFET | ADDAE S8 ST ETADIHY 58
Y- sT-749 Iy 81 aw
1iLE 7 Delele it [ change [ Addition
NAML NAMI
SIRFFT ADDRI 5% SIRTET ADDFE 83
GIY-S1-21F CHy-s1ap

12. | hereby cerlily that the information supplied with this filing does not qualily for lhe examptions contained in Seclion #19, Flarida Statules. | furihar certify thal the information
indicated on this reporl or supplemential report is rue and accurale and that my signaturg shall have the same legal effoct as if made under oalb; that | am an officer or direclor
of the corporalion or the receiver or trusice empowered Lo execule this roporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an attachmoent with an address, with all other like empowered.

CLERMACH, INC EMUIA S MacHADO, FRES,
SIGNATURE b ictea (0 71 bich e 0. Uneecdon /~B0-07 30S—666-0445

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Tae Unylzme Friche ®




