FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

DOCUMENT # P99000001830 Secretary of State
1. Entity Name -28- *
CLM PROPERTIES, INC. 03-28-2006 90113 003 ***150.00
Principal Place of Busingss Mailing Address
1540 SW 21ST LN 1540 SW 215T IN N Ed
BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US i -
j ! l
2. Principal Place of Busingss 3. Mailing Adoress | l i
Suite, Apt. #, etc. Suite, Api. #, etc. 03232006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0395644 Not Applicable
Zip Country Bp Country 5. Ceriificate of Stalus Desied (3 ?ngq Addtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent

Name

MARINO, FRANK R
FOO-SA4TH-OTF Street Address (P.O. Box Number is Not Acceplable)

IS S 2Msr Lade
City FL ] Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office of fegistered agent, of both, m the State of Flerida. 1 em familiar with, and accept
the obligations of registerad agent.

BOCA RATON, FL 33486

SIGNATURE
thure, typed or prnited neme of regustered agent and ik i applicable. (NOTE: Regteren AQom signature recured when rensting) DATE
FILE NOWII FEE IS $150.00 9. Election Gampaign Fnancing $5.00 May Ba
After May 1, 2006 Fee will be $330.00 Trust Fund Contribution. d Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O petete TTLE [AChange [ Addition
NAME MARINO, FRANK R NAME
STREET ADORIESS |-FO-BATH-OF— sraooness | [SEo S.W, 21sT LAadE
Cry-S1-ap BOCA RATON, FL 33486 Ciy-sT-2p
TME VPD O Deete TE [ change [ Addition
NAME LEONE, ROBERT NAME
STREET ADDRESS | 4217 INTRACOASTAL DR. STREET ADDRESS
cny-S7-7P BOCA RATON, FL 33487 CMY-ST-2P
LE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S%-212 CmY-ST-29
MLE 3 oelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TLE O pekete e [ crange [ Accition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
oITY-5T- 2P CITY-ST-7P
NILE . 3 pelete TLE [ thange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CY-55-4P CiTY-5T-2iP

12. | hereby ceriify that the information suppiied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Stanrtes. | further cettify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empaowered to execute this report as requited by Chapter 607, Flotiga Statutes; and thai my name appears in Block 10 or Block 11 1
ghanged, or on an altachment with an address, with all other like empowered.

SIGNATURE: Wi FRANK R, MALIND 3/{&24/% 5‘@/—6.’7/«31.»7aJ

IGNATURE AND TYPED OR PRONTED MAME OF SIGNING OFFICER OR IRRECTOR me Prone ¥




