2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P08000135354

1. Eniiry Naimg

C & M FINANCING CORPORATION

Prrcipal Place of Business

4218 SOUTHWEST 9TH STREET
MiaMI FL 33134

Maitng Address

4218 SOUTHWEST 9TH STREET
MIAMI FL 33134

2. Prncipal Place of Businase - No PG, Box # 3.

Wailing Addrass

Suile, ApL ¥ etc.

Sulle Ant. # eic.

FILED -
Mar 13, 2008 08:00 ANV
Secretary of State

L

ARANGO, MERCEDES G
4218 SW 9TH ST
MIAM| FL 33134

1st MOORE CR2EC34 (10/07)
Ciry & State City & State 4. FE' Number Apphed For
20-5786867 Not Applicable
z County Zip Count it
® sunry ® wounlry 8. Certificale of Stafus Desired ] $8.75 Acitionai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

Street Address [P.O. Rox Mumper iz Not Acceptable)

City

Zipx Code

FL

the cbngalions of registerad agent.

SIGNATURE

8. The above named entily subdits this statsment for the purgese of changing 1S regisizred office or regisiered agent, or notrs, in the Siate of Florida, | am familiar with, and accepst

Sgnature, typdd o rred nen o g Weed aoerl aad L e A arpfoace. MNCTE Regitron Agurt s Onulare raegurs wae «oin i g DATE
9. Eiection Campaign Financiuig $5.00 May Be
Trust Furnd Coninbuton. [ Added to Fees
10. OFFICERS AND DJPF(‘TORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TR S v . [ paete nnf [JCranga [ Adoiion
e GONZALEZ! CHARLES A ' KAVE -
2 . 1.!! WD0ESE 732
STREET ADDRESS | 4218 SOUTHWEST 9TH STREET STREET ABORESS o AR s R T,
CTY-ST-7R  MIAMI FL 33134 £ITY-5T. 2P 03/ 28/08-80026-002 150, G0
ik P/T O peete TITLE 3 crange [ Addition
NAME ARANGO, MERCEDES G HAME
STREET ADDRESS | 4218 SOUTHWEST 9TH STREET STAFET ADTRESS
CITY- 3T-71P MIAMI FL 33134 CIFY-$T- 2P
RE [ peete 1L [ Changa ] Aadion
NAME HAME
FETREET ATORESS sl STALET ADDALLE
Limy-ST-21p CITy-51- 2P
Tt [7 peete e Otnange 3 Aadibion
HAME HAML
STRELT ADDRESS STHEET ADDRESS
DY~ 5T-2IP EIrY-51- 2P
s [T peigie TIvLE O Change [ Acdilion
MAME HEML
STREET ADDRESS STACET ADDRESS
oITY-81- 219 Cily-§T- 21
TIHE G petite TLE O crange £ Aoditon
NAME HEME
STREET ADDRESS STREET ADLRESS
ITY-§T-218 Ciy-S1- 2P

it charged, or on an aft

SIGNATURE:

12. | hereby certify that the informalicn supplied with this filing does net quai fy fur the exemctons comtained in Secton 119, Florida Statuies | furtner cerify that te intormation
lncllca'r\,d on thus report or suppiemrental report is true and accurate and that my signaure shall bave the sang le
of the corporation or ine recever or iustee empowerad to execute this repon 23 required by Chapter 607, Florida Statutes:; ary

th all other Ime empowered.

al ertect as if made under oath; that | am an officer or direcior
that my name appears i Block 10 or Block 11

//d 7 F j(f‘// ¥evo33d

FAINTED NAME OF SIGNING OFFICER OR CIRECTOR

Caa Daytmo Friw s w



