2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P94000033842 Secretary of State
1. Entity Name ¥
) 05-08-2006 90292 028 ***150.00
C-MART CORPORATICN
Principa! Place of Business Maiting Address
10687 SW 79TH TERRACE 10687 SW 79TH TERRACE
2. Principal Place of Business . Mailing Address '
9226 mills  Drive
Suite. Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & Stale - . F - 4, FEI Numiber Appiied For
M, eam ) Flridgns 65-050666 1 T
Zip Country Zip ' Couniry " i 3 $8.75 Additicnal
-%,.’7 , 8 6 U 5 n 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Regis(ereé Ageni 7. Name and Address of New Registered Agent

Name

QA()AﬁFéyllgevZ%g?SL%HRACE Streel Address (P.O. Box Number is Not Accepiable}
MIAMI FL 33173

City FL Zip Code

8. The above named entity submiis 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
1he obligations of registered agent.

SIGNATURE

Sagnniure. YD OF BOHICT 1arT: of 10SlReed A0ERT Afr1 Wike 1 ADPLE tya (NOTE Regasiaren Agent gt rdousard when ransialng ) DATE

FILE NOW!! FEE'IS $150.00. - e
T After May 12006 Fee Will BE'$550.00 — | - - |8 Elecion Campzige Fipancing..__$5.00.May e

Trust Fund Contribution, Added to F
Make Check Payable to Florida Department of State = e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TILE [DChange [ Addition
NAME MARTINEZ, CARLA NAME

STREET ADDRESS | 12019 SW 75 STREET STRELT ADDRLSS

CITY-ST-2P MIAMI FL 33183 CITY-ST- 2P

TITLE O Defete TITLE [ cChange [ Addilion
NAME . HAME

STREET ADDRESS STREET ADDRESS

LITY-S1-2IP CITY-ST-2P

THILE _ - o o Ol e mro Ol Change  [] Addition
NAME MAME ' B ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21p

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-51-2IP CITY-53-2IP

TITLE [ Detete TITLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21F CITY-S81-2IP

TIMLE 3 Delere TIILE ) Change [ Acdilion
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-8T-2IP GITY-5T- 7P

12. | hereby certity thal the information supplied with his filing does not quality for the exemplions conlained i Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have \he same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wilh all t‘her like empowered.
SIGNATURE: dz Y‘/?ﬁoé 20y -9 7 /-t64L
SIGNATURE"

D TYPED OR PRINTED NAME ?'F}IGNING OFFICER OR DIRECTOR Dales Daytime Phona #




