' R PROFIT CORPORATION FILED
2007 FOANNSAL REDOET Apr 16,2007 8:00 am

f State
DOCUMENT # P94000033271 ecretary of St
1. Entity Name 04-16-2007 90050 001 ***150.00
CMIS, INC,
Principal Place of Business Mailing Address
1635 5. MIAMI RD P.0 BOX 39183
FT. LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL. 33339 US _
e TS 0 0 G
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112007 Chg-P CRZED34 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0495235 Not Applicable
Zip Cauntry Zip Country 5. Centificate of Status Desired O ?:;-ggﬁdr::ional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COLEMAN, JEFFREY A
2840 NE 26 PLACE Street Addrass (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33306
City FL | Zip Coda

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 Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Signature, typed or printect name ol registared agart and tite 1 appcabls, {NQTE: Rog:stered Agent signature required when reirstabrg) DATE
FILE NOW!!! FEE IS $150.00 9. FElection Campaign Financing $5.00 may Be
" After May 1, 2007 Fee wilt bo $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ME - PD ) Delete TMLE [ Change [ Addition
HAME COLEMAN, JEFFREY A NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE, FL 33306 CITY-ST-21P -
T VSTD 7 Dekete FILE [ Change [ Addition
NAME COLEMAN, ASTRID T S. © B NAME
STREET ADDRESS | 2840 NE 26 PLACE STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33306 CITY-ST-ZIP
TITLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CIiY-SF-ZIP
TME [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
e [T Delete TMEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TME [ petete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2iP CiTY-ST-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerily that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carparation or the recaiver or lougtes empowered 1o executs this r s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar cn an attachment dress_ with abl other like em,
4/!%!0} Q4568 11|

SIGNATURE:
Date | Deytirna Phone #




