2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -~ Aug 07,2007 8:00 am

DOCUMENT # P93000082096 Secretary of State
1. Enity Name 08-07-2007 90028 024 ***150.00
C.M.5.U, INC.
Principal Flace ot Business Mailing Addrass
3012 CYPRESSGREEN DR. 237 BUNGALOW AVE . '
s T ”]IJ‘"I"' m" “m IIW ||m ||m llll‘ I|“| “‘»"Hl ‘l“l I”‘“' || '“.
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addiress
Suite, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CRZED34 (4/07)
City & Siate City & Staie 4. FE! Number Applied For
59-3212165 Not Applicable
<P Country P Couniry 5. Cerhhicate of Stalus Desrred | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SANCHEZ, GEORGE | CHA%LE,Q /ﬂ (J L RaSTEy
Street Address (P 0. Box Number 1S Nol Acceptlable)
3446 E LAKE RD
SUITE 214 Bolz=CyPRES c@hseDDL.
PALM:-HARBOR-FL
2i de
T R B, 54
8. The above named entity submits this staiement for the purpose of changing its registered bifice or reglslered agent, or both, in ihe State of Flonda. fam famlhafwn h. and accent
the obligat gent. M
SIGNATURE—==" 2 ,,2_% ,;/// ¢ Atso Keclot) &2 3’/ Zﬁ) 7
Signature, typed of pantad rame ot rouwsu:reagaueul A Hitle anmu;.me ) INCTE Rujsslorect Agedit signature equired when reastatng) DATL /
o 'L"E"N-OH "' FEE iS $55D 00 o Nesa07 .193(2)(b), F.S.. allows for the watver of the $400.00 . [/ .
. St : ' - o 9. Election Campaign Financing $5.00 May Be
DUE BV September 5, 2007 late fee. By checking this box, the carporation Ce!llfle& Trust Fund Centributien. [ Added 1o Fees
Make Check Payable to Florlda Department of State | did nat recewe prior notice. Fee to file is $150.00. '
10. OFF\CEPS AND D1 HECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L DP 1 Detete DILE [ Change [ Addition
NAME ULBINSKY, CHARLES M MAME
STREET ADDRESS 3012 CYPRESS GREEN DR STAEET ADDRESS
CITY-S1. 2P bALM HAHBOR' FL 34684 CITY-ST-2P
filLE ? i N’ﬁe'e e Jchenge [ Acdiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE O pelete THLE ] Change  [] Aadition
Pl . MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21p
TITLE {1 petete WiLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Si-2iF CITY-ST-2IP
TIME 1 Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-71P CITY-ST-ZIP
TITLE 7 pelete e [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF

12. | hereby certity that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated ¢n this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered o exgcute this repart as required by Chapter 807, Florida Slatutes; ano that my name appears m Block 10 or Block 11

changed, or on an attachmep! wil an address, with all otherdike empoyered
pefia /ey (302) 507 5543

SIGHAPURE AND TYPED GR PRINTED KAME OF SIGHING fCER OR DIRECTOR ate “Dayir® Phone #




