FILED

May 04, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P97000098589 05-04-2006 90195 043 ***150.00

1. Entity Name
C M MACHINE-SHCP INC.

Principal Place of Business Mailing Address
9070 N.W. 93RD ST. 1800 WEST 49TH STREET
MEDLEY, FL 33166 201

MEDLEY, FL 33166

i . #, atc, Suite, Apl. #, eic.
Suite, Apt. #. 810 ulie, Apt. #, et 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0795069 Not Applicable
Zip Country Zip Country . . $8.75 Additi
A f f ' itional
5. Certificate of Status Desired [ Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Ragistered Agent

Name

MONGE, CARLOS
9010 N.W. 93RD ST. Street Address {P.O. Box Number is Not Acceptable)

MEDLEY, FL 33166

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, typed or prnted name of agent and e if (NOTE: Regatered Agen sgnatune requirsd when renstateg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust F-L.Il?d Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS [CHANGES TO OFFICERS AND DIRECTGRS IN 44
TMLE PD ] [ pelete TMLE [ Change [ Aadition
NAME MONGE, CARLOS NAME
STREETADDRESS | 9010 N.W. 93RD ST. STREET ADDRESS
CITY-ST-2IP MEDLEY, FL 33166 CITY-ST-2P
TITLE [ Delete TITLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIry-S1-29
TITLE [ pelete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-§7-2P
TILE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-S1-21P
TITeE [ Delete TITLE [JChange (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atta ent with an address, with all other like empowerad.
2 W ’0 ¢ / 205 -
SIGNATURE o) e /’s onge, T4:5. [fee  gRG-24904
RECTOR 7 Daie '

SIGNATURE AND TYPED OR PRINTED NAME OF SENING ‘OFFICER OR Daytime Prione #




