FILED
2008 FOR PROFIT CORPORATION . May 05, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
C & M MARINE WORK, CORPORATIGN
Principal Place ci Susiness Mailing Addrass . 3 i
11042 SW 7 5T 11042 SW 7 ST
MIAMI, FL 33174 MIAME, FL 33174
TR T JAGE A EAR G v
Suite, Apl. #, eic, Suite, Apt, # stc. 01142008 Chg-P CR2E034 (12/06)
City & State Citv & State 4 FEI Mumntyer, Applied For
‘] 6 ‘ q 5 O 3 Mot Appficable
i Country Zp Country 5. Cenificate of Stalus Desired 0 gese-gesq 3:’:;““"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

MESA, CARLCS

11042 SW7 ST Sireet Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33174

City FL | 2ip Code

8. The above named entity submits this statement for the purpose of charging its registerad office or registered agent. or both, in the State of Florida. | am famyiiar with, and accept
the obligations of registered agent

SIGNATURE
Tigratas. voed o prinied nam= 2 rafgsised wger o fitle I apphcatle {MOTE: Regisiore Sgart Sigomlus “aQuined when v 31atng} QATE
FILE NOW!I FEE IS $150.00 . 9. Election Campawgn Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L] Acded to Faes
10. CFFICERS AMND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
ut: oP O oeiete T O Change 7 Augiton
NAME MESA, CARLOS RAME
STREET ACORESS | 11042 SW 7 ST STREET ADDRESS
OS2 | MIAMI, FL 33174 oirY-S1- 2P
TILE O pelete [ change [ Addition
HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-3T-21P
TILE O Deiete HILE O change [ Adcition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-21P oUTY-ST-2P
TILE [ tiedete Ak M change (7] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- S1- 2P CITY-31-2P
TITLE {7 Detete TI7LE O change [T Addilion
SAME HAME
STREET ADDRESS SIREET ADDRESS
CAY-57-2F SITY-31-2P
TITLE 7 Daleta THLE Jchange [ Acdition
NAME HAME
STREET ADGRESS STREET ACDRESS
ITY-ST- 2P CITY-S5- 2P

12. 1 hereby certity that the information supplied with this filing does not gualily for he exemplions contained in Chapler 118, Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have tre same legal effect as it made under oath: that } am an officer or director
aof the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 111

crhanged, or on an altachment with an address. withail other like empowered.
U / 2 z? of -

SIGNATURE:
'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Pnone #




