2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 15, 2008 08:00 AT

DOCUMENT # P97000046388

1. Entity Name .
CPM DEVELOPMENT CORP.

Principal Place of Business Mailing Acdress
3201 N.W. 26TH COURT 3484 DU MUSEE
BOCA RATON, FL 33434 MONTREAL, QC H3G2C-7 CA

\ . AR

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE py=yrp FopieaTe

65-0757268 Not Applicable
" : $8.75 Additional
5. Certificale of Status Desired | Fes Required

6. Namo and Addross of Current Reglistered Agent

AHERN, FRED L JR. ' ' NOTA =
2215 S THIRD ST ‘ DO NOTWRITE
SUITE 101 | o .
JACKSONVILLE BEACH, FL 32250-1 IN THIS SPACE

8. The above named entity submits this stalement 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 ragistarad agsnt. ’

SIGNATURE

Swgnature. typod or printad name of registered agant and titla f epplcabla (NOTE Registerad Agent signaiurs raquired when renstaling) . DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS [ )
TITLE D
NAME .GHATTAS, SERGE . : .
STREET ADDRESS |" 3201 N.W. 26TH COURT Co
CITy-s1-zie BOCA RATON, FL 33434 I .
= o lmooooradsas o
L’::E LESPOUX. THIERRY MAEAB-000ER-15 150, 40
SIREET AUDRESS | 3201 N.W. 26TH COURT ‘ '
CITY-ST.2IP BOCA RATON, FL 33434
TILE
NAME

|  DONOTWRITE. = .

NAME
STREET ADDRESS
CITY-ST-2IP

| IN THIS SPACE

TIE
NAME
STREET ADDRESS
CITY-ST-2IP . : t

JmE L ' cerr e
NAME‘ .“’ ) .' ' - - a ‘. .
STREETADDRESS | L ) ' o
CITY- ST-2IP ’ B o e : - - . mo b s el .

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trus and accuyrate and that my signature shall have the same legal eflact as if made under cath: that | am an officer or diractor
of the corporation or the receiver or trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all otheplike eppowered.

SIGNATURE:

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Secretary of State




