, FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088180 Secretary of State
1. Entity Name 05-02-2006 90193 034 ***150.00
CLMEX, INC.
Principal Place of Business Mailing Address .
6775 NW STH{T 6775 NW 9TH CT . B A
MARGATE, FL 33063 MARGATE, FL 33063 Y
P ST [ R
Suite, Apt. #, elc. Suite, Apl. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State * City & State 4. FEI Number Applied For
1 47 / 730? Q 7.5 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Eeae; mMml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW22ND ST. Street Address (P.Q. Box Number is Not Acceptable}
4TH FLOOR
MIAML, FL 33145
City FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
Signaturs, typed or pantsd narme of registered agent and e il appiicabie. {NQOTE: Registarad Agent signetire required when nainstating) DATE
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will bo $550.00 Trust Fund Contribution. O AddedtaFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O pekete TMLE [ Change ] Adilion
NAME JONES, KEVIN C NAME
STREET ADORESS | 6775 NW OTH CT STREET ADDRESS
CITY-ST-ZIP MARGATE, FL 33063 CITY-S1-21P
e vTD [ Delets TME 3 Changz [ Addition
NAME JONES, DONALD C NAME
STREETADDRESS | 6775 NWOTHCT STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33063 CITY-ST-21P
TITLE 1 Delete THE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e 1 Detete e () Crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-St-29 CIfY-51-2P
THLE O velee TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TME O pelete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-7IP Cry-5T-1P

his filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
a and accurate and thal my signature shall have the same legal effect as if mads under oath: that | am an officer or director
bred to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

= Helordas_

12. 1 hereby cer(ig that the information supplied with
indicated on this report or supplementat raporiig
of the corporation or the receiver or trustée enj
changed, or on an attachment with an addresg,

SIGNATURE: —]

m‘I’IREANDTV'PED' PR NAME OF BIGNING OFFICER DR DIRECTOR

Phore #




