2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S97387

1. Entity Name

CEMES CORP

Mailing Address

37 CRANFORD DRIVE
C/0 LAUR! MORRIS
NEW CITY, NY 10956

Principal Place of Business

4220 FOX TRACE
BOYNTON BEACH, FL 33436

40026764

2. Principal Place of Business 3. Mailing Acddress

Mar 08, 2006 8:00 am
Secretary of State

03-08-2006 90177 013 ***150.00

AUV ERTRIRTRLRTRAR PEARERR

' SAMBERG, CHARLES
4320 FOX TRACE
BOYNTON BEACH, FL 33436

Suite, Apt. #, elc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0298381 Not Applicable
Zip Country Zip Country - . $8.75 additiona!
5. Cenificate of Status Desired d Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

s

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

Signature, tyosd or printed name of regisigrec sgent and tiss i applicable.

'(NOTE: Registarad AQanL signatre nequited when reinstating)

DATE

* FILE NOWIII FEE IS $150.00

9. Election Campaign F:nancmg

$5.00 May Be

~a

- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees B o
10, ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE P BY Detete TITLE Presidant | O Change Addilion
_NAME SAMBERG, CHARLES NAME Moreis, LAwT
STREET ADDRESS | 4220 FOX TRACE STREET ADDRESS | 2 Cromford Deine
_OMY-ST:ZF | BOYNTON BEACH, FL 33436 wvsrzp | Mew Cly, NN 1o 9d6
--TITLE ~ [ pelete TITLE Vieaw- Pf-s'it*u\‘\' [ Change 54 Addition
NAME NAME < pem ey
SREET ADORESS STREET ADDRESS | {9 2.7 _1} "' 5‘\’ re e Ww
" GITY-ST-2F em-st-zp | WashisaTon, De Le007
e [ Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
"CTY-ST-7IP CITY-5T-7P
TE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S¥- 2P CITY-ST- 2P
TME 3 Delete THILE CJchange [ Aodition
NAME NAME
i STBEET ADDRESS . STREET ADDAESS - -
I RTE . omvistze. | . B e = - =
TITLE ' o O Delgee ., TME Y [ Change [ Addition
WME > o NAME . RS .
STREET ADDRESS v STREET ADORESS o o o -
S-Stz |- - - Cmy-sT-ZP - _ : .

“indicated on this report or supplemental report is true an

Aﬁ]%

12 ! hereby cenrtify that the intormation supplied with this filin g does not qualify for the eiempﬁons cantained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if mada under path; that | am an officer or director

of the corporation or the recsiver 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 if

'i:- changed or on an attachment with an address, witeall ather like smpowered. . @[\{)
SIGNATURE v 74)&\ Loywe. Mot

7/ M9 $29 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone ¥




