- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT # P94000033271

1. Enity Name
CMIS, INC.

ecretary of State

04-30-2008 90179 046 ***150.00

Principal Place of Business

1635 5. MIAMI RD

Mailing Address
P.0 BOX 39183

FT. LAUDERDALE, FL 33316 US FORT LAUDERDALE, FL 33335 US
Suite, Apt. #, efc, Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0495235 Not Applicable
Zip Country Zip Country . $8_75 Additional
5. Certificale of Status Desirad 0 Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, JEFFREY A

2840 NE 26 PLACE

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33306

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Sigrature. typed or praited namas of registared agent and title f applcable,

{NOTE: Registerad Agent sgnatiie 1aquired when renstating)

DATE

FILE NOWIll FEE 1S $150.00

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD [ Delets TMLE [ Ghange  [J Addition
NAME COLEMAN, JEFFREY A NAME

STREET ADDRESS | 2840 NE 26 PLACE SIREET ADDRESS

CiTY-ST-2P FT LAUDERDALE, FL 33308 CITY-ST-2P

e VSTD O Dstete me YWiohage [ Addition
NAME COLEMAN, ASTRIDT S. NAME

STREET ADDRESS | 2840 NE 26 PLACE smeonmess | DAV NE 2\ B Ju\has

orv-s-2p | FTLAUDERDALE, FL 33306 ovste | 4\ Qe C AN - 33—502(
TIMLE O Detete TOLE [ Change ] Addition
RAME NAMC

STREET ADDRESS STREET ADDRESS

CoTY-ST-2P CITY- 7- 2P

TITLE [ Delete 1ITLE [ Charge [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TOLE [ pelate TILE {]Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [T Detete FILE {Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-ST-2P

12. Y hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exem,
accurate and

S

of the corpotatlon or the receiver or 1rus1ee empowered to execute t

at my signature shall have the same legal effect as il made under oath, that | am an officer or director
equired by Chapier 607, Florida Statutes; and that My name appears in Biock 10 or Block 11 if

ptions contained in Chapter 119, Florida Statutes. | further certify that the information




