2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # P06000130073

1. Entity Name

CMX HOLDINGS, INC.

Secretary of State

Mailing Address

PO BOX 347705
MIAMI, FL 33234-7705

Principas Place of Business

3308 W FLAGLER STREET
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

A

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5806678 Not Applicable
$8.75 additional

5. Cerificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registared Agent

RODRIGUEZ, ALEX
3308 W FLAGLER STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatyure, Typec of prnted nama of registered agant ang ttle it applicable

'
1
|
{NOTE- Registerec Agent signature required whan reinstating) DATE i
|

FILE NOW!t! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS |
Tme PS

NAME JACKSON, CLIVE

STREET ADDRESS | 3308 W FLAGLER STREET
CIY-5T-2IP MIAMI, FL 33135

bi](13 v

NAME PEREZ, ALAN

STREET ADBRESS | 3308 W FLAGLER STREET
CITY-ST-21P MIAMI, FL 33135

TITLE v

NAME HAMILTON, MARCUS G
STREET ADDRESS | 3308 W FLAGLER STREET
CITY-5T-2P MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS

CITY-5T-2P

TTLE

NAME

STREET ADDRESS

Ciry-81-2IP

TITE

NAME

STREET ADDRESS

CITY-5T-ZP

oaonngz
“Ef

2
05/16/08-50008-013 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that ihe information supplied with this fitin (?

indicated on this report or supplemental report is trua an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address, with all otherfike empowered.
SIGNATURE: d%i@u Clive \/a,c-,/(q‘m/ ?‘éf/ °f

IIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daytime Phone #

Id



