2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17, 2008 8:00 am

Secretary of State
DOCUMENT # P07000087466
1. Entity Name 01-17-2008 90024 035 ***150.00
CMT CONSULTING SERVICES INC.
Principal Place of Business Mailing Address
JV

1491 TRAVERTINE TERRACE 1491 TRAVERTINE TERRACE QUU Uod
SANFORD, FL 32771  US SANFORD, FL 32771 US ]
B s TG VR LR TR

Suite, Apl. #, etc, Suite, Apt. #, etc. 01042008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number _ Applied For

26~ 0640847 Not Applicable
Zp Couriry ap Country 5. Certificate of Status Desired O Eaae;esq ::S;gtional
6. Name and Address of Current Registered Agant 7. Name and Addreas of New Registered Agent
Name
TRASMANAS, CHRISTIAN T
1491 TRAVERTINE TERRACE Streel Address (P O, Box Number is Not Acceplable)
SANFORD, FL 32_'(21:.
“ City FL I Zip Code

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

SIGNATURE . -
Signature, typac of qumm name of registered agant and utle it appiicable. [NOTE: Registereg Ageni signature required wnen seinsating) DATE
FILE HOVl'IlI“ FEE 18 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2093 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. [ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO O oelete TILE ] Change [ Aadition
NAME TRASMANAS, CHRISTIAN T NAME
STREET ADDRESS | 1491 TRAVERTINE TERRACE STREET ADDRESS
CIry-§7-2F SANFORD, FL 32771 CITY-ST-2IP
TITLE Co0 O Delete TITLE [[] Change [ Addition
NAME TRASMANAS, MARIA FELISAR NAME
STREET ADDRESS | 1491 TRAVERTINE TERRACE STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-ST-ZP
TITLE 7 Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7ZiP
TITLE O oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TMLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr tryblee empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment address with all other I'ke empowered.

SIGNATURE:

TN T.  TRASMAGS in)op {y7) ¥35823

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




