FILED

2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P98000042614 05-05-2008 90232 030 ***150.00
1. Entity Name
CMRUSA, INC.
Principal Place of Businass Mailing Address “ UuJgo 'l J a
140 NE 28TH AVENUE, #605 900 E ATLANTIC BLVD
POMPANQ BEACH, FL 33062 STE17 oy .
POMPANO BEACH, FL 33060 ' :
R o eneewann BTG DT
73 3 Brartic Bl
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR2E034 (12/06)
Cily & Stae City & State — 4. FEI Number Applia For
oY o (,h \‘-\ 65-0844024 Not Applicable
- T X ,
dip Country 2‘93 «5 ) (QO Country \}17 5. Certficate of Status Desired ] gz:fqm::;mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

STUPARITZ, ALAN 5 ess (P.O. Box Nygmber is Neg A plabi) rde
<5 (P.O. er i cel

POMPANO BEACH, FL 33060

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered dgent.

SIGNATURE
Signature, lyped o printed.name ol registered agant and title If applicable. {NQTE: Regisiered Agent sigraiure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelets e [Jchange ] Addition
NAME DOWNEY, MICHAEL C NAME
STREET ADDRESS | 140 NE 28TH AVENUE, #605 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CITY-ST- 1P
THLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP Ciy-SI-219
TITLE 3 Delete HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2Ip CITY-$I-2IF
TNLE 7 Delete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cin-SI-2IP
THLE C Delete TILE (7 Change ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITYy-§1-2IF
TILE O Detete TIILE {1 Change 7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY- §T-21F

12. ! hereby certify thal the information sup
indicated on this repert or supplementat r
of the corporation o{Qe receiver or trustes e
changed, or on an attawment with an address,

ith Ihis Tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
i true and accurate and that my signature shall have the same legal eftect as if made under oath; thai | am an officer or director
arad o execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
all other like ampoweared.,

&S o 3.206-08 G 5Y-783-53%,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:




