FILED
2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am

__ANNUAL REPORT {ARJ : ecretary of State
DOCUMENT # PO60001 35-354 ’ (03-21-2007 90039 003 ***150.00
1. Entily Namo
C & M FINANCING CORPORATION
Principal Placo of Business Maziling Addross
4218 SOUTHWEST 9TH STREET 4218 SOUTHWEST 9TH STREET
MIAMI FL 33134 MIAMI FL 33134
2. Principal Placo of Business - No P.O. Box ¥ 3. Maibng Addross
Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State Cily & Stao { 4. JFEI Number Appliod For
7. 0 - 51%‘0 % (O_\ Nol Applicable
P Counury Zip Counuy 5. Certificate of Siatus Desiod (3 fa.gs hddtioral
Y
6. Name and Address of Current Registered Agemt 7. Noma and Arenes = 81 S agiatarar dnant m.
N
CMS INTERNATIONAL\ENTERPRISES INC | MERCEDES CONZALEZ_ARANGO
(=] . Box INumbDar 1s
S50 8L THORE WAY TET Y 32
CORAL GABLES Fi 33134 M1AM7 33,34
Cily FL | Zip Code

8. The abova named enlily submits this stalemenl for the purpose of changing ils rogistered oifice or registerod agonl, of both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of ragisterad agant.

SIGNATURE
‘Sxgai e, QWG & DINeG NOTE O 190W.4/00 ACEN! 800 N I aCTRCADM . [NOTE Fapuiasd AQei bghalym regiuwea when rowghalg) A CATE
FILE NOWI!! FEE IS $150.00 8. Elcction Campaign Financing  $5.00 May Be
After May 1, 2007 F°? Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees

Make Check Payabils to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
nnE s O pelee 1t [ change [ Adiion
NANE GONZALEZ, CHARLES A N
STRET ADORLSS | 4218 SOUTHWEST 9TH STREET STREE T ADOMESS.
ore-st.ie | MIAMIFL 33134 Y- ST-2P
NrLE Zai 3 Detete ™ O change [ Aadini:
NS ARANGO, MERCEDES G e
SIREET apoRess | 4218 SOUTHWEST 9TH STREET SIRFET ADDIESS
CHY-S1-2IF MIAMI FL 33134 CIFY-S1- 1P
nihe 3 Delete i3 O charge [ Addilion
NAML WAME
SIRLLT ADDRLSS SIREET ADDRESS
ore-si-np Y-Sk 2IP
nne [ ouiete IE. JcChange [ Addition
NAML A
SIFEET ADDRESS SIREET ADDRESS
Y- si-2IP Y-St 2P
nnt ] Detete e [0 charge [ Addilicn
NAMI vy
SIAFYI ADDRLSS SIREE] ADORLSS
cIry-sr-ap CINY-S1- 2P
mr 3 polere ne [Jthange [ Adcilion
NAME NAME
SIFEET ADCRESS STREE | ADDRESS
CIFY-S5- 230 CITY -S1- 2P

12. | heraby cortify that the information supplied with this lling does no! qualily for tha exemptions conlainad in Soction 119, Flxrida Statulcs., | further coetify thal the information
indicaloa on this reporl o st nlal report is truc and accuralo and thal my signature shal have the same legal elfect as if mada undor oath; thal Fam an officar or diractor
of the corporation or the rechiyer of trusiee empowaored to execulo Lhis repont as required by Chaptor 607. Florida Stawies: andlh/ahw name appears in Biock 10.or Block 11

if changed, or on an aitac| with an addrass, with a% other liko red.
nged, or on an 8 an addrass an other powal / 30{-.: _)
2/ /d 7 AME S X
e T N\ Dan /

-~
Ao -

SIGNATURE:;

#ra Prona ¢

OR PRINTED OF E10raNGDFFICER OR DRECTDOR /

rd



RI1AUHMEMT

Issued EIN Page | of 1

s
MY SA UOO / 3
-~ ¥ Internal Revenue Service 1 |

DEPRRTMENT OF THE TRERSURY Daily

Federal Tax ID / EI}

This is your provisional Employer identification Number:
20-5786867
Today's Date is: October 27, 2006 GMT

You wilt receive a confirmation letter in U.S. mail within fifteen days.

The letter wilt also contain useful tax information for your business or
organization.

If you have input any of the information on your application in error, please wait
seven days and contact the EIN Toll Free area at 1-800-829-4933, Monday -
Friday. 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS,

if you are going to complete other on-line applications that require your
Employer Identification Number(EIN} you can copy it by performing the
following steps:

1) Use your mouse to highlight your EIN (biue number on top of page) by
moving your pointer on top of the number.
2) Press the Ctrl key at the same time pressing the C key.

Once you copy your EIN you can paste it in the appropriate place by pressing
the Ctrl key at the same time pressing the V key.

You may click on the buttons below for different print options or to fill out
another Form S5-4.

Review and Print Form SS-4 Fill Out Another Form SS-4

Click here to return to the Internet Employer ldentification Number
landing (start) page.

htne - /fea wwwd 1re goviea wvion/ieeniaFIN da 10027190006



