2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # FO0000002080 Secretary of State

1. Entity Name
CMA OF DELAWARE, INC.

Principal Piace of Business Maiting Address

ONE NORTH UNIVERSITY DR. ONE NORTH UNIVERSITY DR.
BLDG. A, 4TH FLOOR BLDG. A, 4TH FLOOR

FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324

L

04182007 No Chg-P CR2E(034 (11/05)

DO NOT WRITE IN THIS SPACE T Aope Fo
31-1689730 Not Applicable

O $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

gﬁﬁ'éf?é’bﬁ&ﬁfm DRIVE DO NOT WRITE
3%%5&, FL 33331 t IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typed of prinied nama of registerad ageal and tile if applicable. (NOTE: Reg/sterad Ageni sigrature raquired when reingtating} DATE
UO0000 57475
ion G i i i T2 YA M oI 3
FILE NOWH!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | {5/2307-00074-001 158,75
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DPVT

HAME CAPORELLA, NICK A

STREET ADORESS | ONE NORTH UNIVERSITY DR., BLDG. A, 4TH FL.
CITY-5T-2P FT. LAUDERDALE, FI. 33324

THLE S

NAME BODEN, DAVID J

STREET ADDRESS | ONE NORTH UNIVERSITY DR, BLDG. A, 4TH FL.
CITY-8T-7IP FT. LAUDERDALE, FL 33324

TITLE
NAME

s o | DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the informatigfi Stplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplpmental rapor is e ang accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivel or trugte red to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment Wi h ail other ike empowered,

Dauid 3. Bolim [Secpebin (P

SIGNATURE AND wﬁsn OR PRINTED NAME OF BIGNING OFFICER OR nlnEcrolf { ) b Date Daytime Phaone ¥

SIGNATURE:




