FILED

2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000023870 04-26-2007 90193 030 ***150.00
1. Entity Name
C & L INTERNATIONAL SERVICES, INC
Principal Place of Business Mailing Address 40“ B “b 3 J
2303 SE 3RD STREET P.0.B0X 833144 : o
CAPE CORAL, FL 33990 US MIAMI, FL 33283  US .
e e A EH R G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied Far
. SO-43AF172 Not Applicabie
2 Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
. Name
CABRAL, ELIZABETH
2303 SE 3RD STREET . Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33990
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_he obidigations of regisierad agent.

SIGNATURE

Signature, typed o orinled name of registered agent and blle if applicabls {NQTE: Registerad Aganl iig!;lﬂ[uf& required when reinstating) DATE
FILE NOW!! FEE 1S.$150.00 9. Eleciion Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
ThLE P [ pelete TALE I Change [ Addition
NAME CABRAL, ELIZABETH NAME ‘ ’
STREET ADDRESS | P.O.BOX 833144 STREET ADDRESS
CIlY-ST-ZiP MIAMI, FL 33283 CITY-§3-21P
TILE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CIFY-SI-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-51-2IP
1M [ oelete TILE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-S7-2IP
TILE O petete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that uy name appears in Block 10 or Block 11 if

changed. or on an aitach ithean address, with all othemlike empowersd.
SIGNATURE: ;@ Sfofo7  Io5-408-0880

L MHACTTURD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Late Daytame Phone &




