2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # F02000005870

1. Entty Name

SRH/CMS MIAMI CCRP.

Secretary of State

Mailing Address

% SAWYER REALTY HOLDINGS
75 SECOND AVENUE. SUITE 500
NEEDHAM, MA 02494

Principal Place ot Business

% SAWYER REALTY HOLDINGS
75 SECOND AVENLUE, SUITE 500
NEEDHAM, MA 02494

“ e . - Ty

. v . W d PR P . . -

T

‘J.

.
- o .

v

DO NOT WRITE IN THIS SPACE "’

1 OO

CR2E034 (11/05)

04232008 No Chg-P

Applied For
Not Applicable

0 $8.75 Additional

Fee Required

4. FEI Number

13-4219992

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

NRAI| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature. yped o7 pnniag name ol regisieraa agenl and itk il acpbcatio

(NOTE Regrsiered Agen! signalure requirad when raenstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Foee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. {QOFFICERS AND DIRECTORS [

TILE PTD CE . *_»';,““',-f, it ,, e B
NAME ROSENBERG, DAVID - T VLT “

X L. R [ —
STREE! ADDRESS | 75 SECOND AVENUE, SUITE 500 ‘ K v oioo0p0azieas L
CTv-si-2P | NEEDHAM, MA 02494 . 05¥22/08-80021-015 . 150,00 .
Tme $ AR ’
NAME GASS, RICHARD D : }
STREET ADDRESS | 73 TREMONT STREET . R T b4
CITY-ST-2P BOSTON, MA 02108 . Lo r T
g AS e R AP I ! -
RAME DIONNE, RICHARD D S I i S PL IRt g
STREET ADDRESS | 73 TREMONT STREET T s . N - - T sa .“r" . ‘ "b‘
crv-st-2P | BOSTON, MA 02108 B DO NOTWRITE R
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STREET ADDRESS v o ’ v’ S
CITY-ST-2P ) . oo T L
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s ' } * N )
NAME )
STREET ADDRESS o . -
CTY-ST- 7P . h )
TITLE I-* ' !
NAME 1
STREET ADDRESS B ' R :
CITY-ST.20 .

12. | hereby certify that tha information supplied with this 1i|ing does not qualify for the exemplions contaned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowerad 1o execute this report as required by Chapter 607, Fionda Statules; and thal my name appeass in Block 10 or Block 11 if

indicated on this report or supplemeptal reporn is trug an
of the corporaten or tha recever
changed, or on an attachment with

SIGNATURE:

ress, with att other tike empowered.

Yo o

y 230y (780 499 s D

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINQROFFICER OR DIRECTOR

Date Daytime Phone &

()




