2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000004121

1. Entity Name
COST MANAGEMENT TECHNOLOGY, INC.

Principal Place of Business

3690 N.W. 100 AVE
CORAL SPRINGS, FL 33065

Maiting Address

3680 N.W. 100 AVE
CORAL SPRINGS, FL 33065

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suite, Ap1. 4, Bic.

Suite, Apt. #, eic.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90062 044 ***150.00

0 0

01242007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
65-0883919 Not Applicabla
Zip Country 2ip Country - $8.75 Additonal
8. Certificata of Status Desirad 0 Fae Requlred
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registarad Agent
Name

ZAUN, WILLIAM J HI
3890 N.W. 100 AVE
CORAL SPRINGS, FL 33065

Street Address (P.O, Box Number is Not Acceptablo)

City

FL 2ip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regiglared sgant.

SIGNATURE

Signaturs, typed Of Printed temo al regiklens wgent and titles If sopkcabio

(NQTE: Rogistorgd Apur! Bignalutg requirsd when reinclatitg) LATE

FILE NOWII FER IS $150.00
After May 1, 2007 Fee will be $550.00

8. Eection Campeign Finanging
Trust Fund Contribution,

$5.00 Moy Be
Added to Fess

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

e PD O Delete nMe O Cnangs [ Addition
NAME ZAUN, WILLIAM J ill NAME

STREET ADDRESS | 3890 N.W. 100 AVE STREET ADDAESS

CITY.ST-2i0 CORAL SPRINGS, FL 330865 CITy-StT- 21

TITLE VP O Delere TILE O change [ Adaition
NAME DELGADO, ENRIQUE NAME

STREET ADDRESS | 6567 SW 39 TERRACE STREET ADDRESS

CIry-S1-2 MIAMI, FL 33155 CITY-ST.21P

e VP [ Dele TINLE P (W Change [ Adcition
NAME LOVELESS, DAVID NAME LovelLEl S, Dawnd _

STREET ADDRESS | 38 TONSET CT STREETADDRESS | +heqe wRanboby LANG

CiY-SI-2P SCHAUMBURG, IL 60193 CITY-$T-2P BT L 00103

e O Deiete TmLE ) Change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2P

TITLE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-51-2P

TIRLE O vetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2%

12. | heraby cenify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicatad on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that ¢

am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changad, ¢r on an attackmant with

CIFMATIID

crass, with all

er lika empowered.

WAVIS Eesy
NV

AR

P



