2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2008 8:00 am

ecretary of State
P SHSN?mﬁ”ENT #P07000106096 04-21-2008 90055 035 ***150.00
CMX POWERSPORTS, INC.
Principal Place of Business Mailing Address
210 NE 48 TERRACE 210 NE 48 TERRACE
MIAML, FL 33137 MIAMI, FL 33137
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II"'“ m u [IIH “m |Im Illl] Mﬂ mll I",I lI"I Ilnl lﬂlﬂl I] ||I‘
Saoe 15 Aoue SRNE A8 ARvE !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 ChgP CRIEG34 (12/06)
City & State City & State 4 FEINumber (BN ) Applied For
: 1@ - “L ﬂ)gb Not Applicable
Zip .| Country 7ip Country 5. Certificate of Status Desired [ ?g-;i::f;‘;m’
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent —
MName .
VOLTERRA, FABRICIO N SAME S ekl C
210 NE 48 TERRACE Stre‘et Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137 -
City FL ] Zip Code

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

N-05-0
SIGNATURE O1-05-0%
Sigriature, typed or printed name ol registered agenl and it it apulmble [NOTE: Registered Agent signature requirad when renstating) DATE
9. Elaction Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 . ay
After May 1, 2008 Fee wi?l be $550.00 Trust Fung Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Detete TLE [ Change [ Addition
NAME VOLTERRA, FABRICION NAME
STREETADDRESS | 210 NE 48 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33137 CITY- 5. 2P
TLE \ 1 peleie TME [l Change ] Acdition
NAME RIOS, IZUMY RAME
STREET ADDAESS { 210 NE 48 TERRACE STREET ADDRESS
CITY-ST- 1P MIAMI, FL 33137 CITY- S7-2IP
TALE [ Deete TME [ Change  [J Addition
NAME ~ : - NAME - -
SFREET ADDRESS STREET ADDRESS
CITY-$T-71P . CIFY-§T-21P
TME 1 celete TIMLE [ Change ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§1- 2P
TIE ) O Delete ML ) [ Change  [J Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TALE : . [ Dekte TME ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or {ugiEE amppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment will al ah all other like empowered.

Ov oS-t 308 - PIoo

BiGN 'i -\ \ IIF CR PRINTED NAME OF SIGHING OFFICER OR BRECTOR Data Daytime Prone &




