2006 FOR PROFIT CORPORAFION FILED

ANNUAL REPQRT - May 05, 2006 08:00 AM

DOCUMENT # P05000113645 ecretary of State
. Entily Name
CiMO PRODUCT ANIMAL CORP.
Principal Place of Business Mailing Address
2374 NABO ST 2374 NGO ST
MAM, A 33142 MAM, AL 33142
rraramn—— 1o || INEIRAVHINIAR
Sulte, Apt. #, etc. Suite, Apt. 4, ete. 01052006  Chg-P ~  CR2E034 (11/05)
City & Stale Cily & State 4. FEI Number [Applied For |
_ Not Applicable
Zip Courntry Zip Country 5. Certiflcate of Status Desirad [ Eigg lflffed;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of N-eg;v Registered Agent
Name
MILLAN, CARLGS A, = "
2374 NW 30 ST, Street Addrass (P.O. Box Number is Not Acceptable}
MIAMI, FL 33142 —
ity — FL \ ZipCode

8. ‘The above nanted entity subxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F]orlda I am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE L
Slgnature, lyped or prinled name of registared egent and title f appiicabia (NOTE. Reglstared Agact synatuca required when reinstating) OATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5_{)0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. [0  AddedtoFees
19, OFFICERS AND DIRECTORS 11, ADDIMONS/CHANGES T0.! Q’gfgg&ﬁm DIRECTORS iN 1t
i
] o578 0Bt
NAME MILLAN, CARLOS A, HAME ¢
STREET ADDRESS | 2374 NW 30 ST. STREET ADDAESS
CITY-S7-2P MIAMI, FL 33142 CHTY-ST-IP )
Time v T pelete TILE O crange 3 Addilien
NAME MILLAN, IRMA C. NAME
STREET ADDRESS | 2374 NW 30 ST. o STREET ADDRESS
Cimy-S7-217 MIAMI, FL 33142 ) CITY-ST-21P o ]
TITLE [ Detere TLE O change T Addilion
MANME NAME
STREET ADCRESS 3TREET ADORESS
CiTy-ST-2ZP . CIrY-ST-ZiP )
TIE O oelete e [ Crange [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TIILE [ pelete 1HLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-87-2IP CITY-57-20 )
TITLE J Defete THLE [Jchange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS v
CITY-5T-2P CIFy-57-2iF
12. | hereby certl{\ﬁ/ that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the snformahon
indicated on this report or supplemental report is true and accurats and th, ignature sh ll ha the same legal effect as if made under gath; that 1 am an officer or diractor
of the corporation or the receiver or trusiee empowered o execute this reglort as'required b r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wltz at !her like emp red.

sieNaTURE: (4ecss 4. /1/).006 2o/ 6xl-2l{o

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER F'“ pﬁi’cron/ Rayhme Phona #




