2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000062399

1. Entily Name

CERMACH, INC.

FILED
Mar 27, 2008 08:00 A
Secretary of State

Prrcipal Place of Business Mailing Acidress
POST OFFICE BOX 141832 " POST OFFICE BOX 141832
CgRAL e T ““”ll‘ “l ||m |W|Il”’ ||m Il”’ ||“| |W|”||| ””l m’l m‘llw ‘ll‘
U B ' .
2. Principat Place of Busmsss - No P.O. Bos # 3. Maling Adcress

Suite, Apl. #. etc. Suile Apl #, etc, 18t MOORE CR2E034 (10/07)

City & Srate City & State 4. FEI Numben Apphed For

20-2844572 Mot Apgioabi
Zunr 2 3 P
Zip Couniry o) Country 5. Certficate of Status Desired d $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, EMILIA C
4800 RIVIERA DRIVE
CORAL GABLES FL 33146

Sreet Address (P.O. Box Number is Not Azcepiabilg)

City

FL Zira Gode

8. The apove named entily submits this statement for the puroese of changing its registered ofhice or registered agent, or ot 1n the Siate of Flonda. | am famiiar with, and aceept

the abhgations of registered agent.

SIGNATURE

S gnat e, e of Srered nans o HAHeE Nl N L1E | D! LA,

INGTE Pagusierec Agert sgrolae qunad wien arctil g} DATE

e LCFILE NOWI"«FEE 1S:5150.007 -+
ke After May 1, 2008 Fee WIII Be 5550 00
. Make Check Payable to Flonda Department ol State

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribuston. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1M 11
TTLE P/S [ Derete THLE [ Changs [ Aodition
NAME MACHADQ, EMILIA C HAME
STREET ADDRESS |4800 RIVIERA DRIVE STREFT ADDRESS
siv.s-7  |CORAL GABLES FL 33146 Y- §7- 2P UB0000571437 !
04403043
TLE VB/T [T patele TIE Addilion
NAME MACHADO, JULIOC HAME
STRECT ADDRESS (4800 RIVIERA DRIVE STREET ADDRFSS
CITY-31-7IR CORAL GABLES FL 33134 CITY-ST- 21
THLE {1 pwete IMLE {73 Change (] Addition
NAME HEME
STREET ADDRESS T o STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TILE [ Diete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADIRESS
GITY-ST- 2P QIY-51-2P
TILE O peae TILE []Crange  [] Additian
HAME HANE
STRELT ADDRLSS STREET ADLRESS
SV -51- 210 CIY-51- 219
TITLE [ Detete THLE O crange [ Acdilion
HEME HAME
STREET ADDRESS: STAEET ADDRESS
CITY- §7-2IF GITY-5T-2IP

12. | hareby cerufy that the information suppled with this filtng does not qualdfy for the exemptons contained in Sechon 119, Flarida Statutes. | furtner cerify that the information
incicated on this report or supplemental report is tree and accurale and tnat my signature shall have the sama legal eftect as if made under oath: that | am an cofficer or director
ver or trustee empowsyed (o execute this repon as requireghby Chapter 607, Fiorida Statutes; and that rmy narme appears in Block 16 or Block 11

nt wilh an Mdr@:\1 ail other hku empowered.

2

ot the corporagion or tne re
if changed, or un an attac,

SIGNATURE:

2/2(%/05’ JOr-666-06 A

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

[PXH Dayi nie PRace =



