2007 FOR PROFIT CORPORATIO

ANNUAL REPORT * - FILED
DOCUMENT # F03000001152 :

1. Entity Name

CMS ASSOCIATES, INC. Secretary of State

Principal Ptace of Business Mailing Address
4370 QAKES ROAD, SUITE 729 4370 OAKES ROAD, SUITE 729
DAVIE, FL. 33314 DAVIE, FL 33314

MO 0 A

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE O AEPTEa T

88-0346786 Not Applicable
. . $8.75 Additional
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

KLEIMAN, M. SCOTT ESQ. '

C:‘;cz)oKéll'\-’IIS & KLEIMAN, F’?’-\. DO NOT WRITE
7 FFIN ROAD, SUITE 109

DAVIE, FL 33314 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printsc nama of ragisterad agent and titla if applicabla, {NOTE: Registerad Agent ignatre requirad when reinstating) DATE
. B 000G PHas _
FILE NOW!I! FEE IS $450.00 8. Election Campaign Financing $5.00 MayBe | (357 /7-00106-005 150,00
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, C1  Addedto Fees el
10. QOFFICERS AND DIRECTORS I
TIFLE CPS
NAME BILLER, JAMES M

STREET ADDRESS | 3373 WYNN ROAD, SUITE E
CITY-ST-2IP LAS VEGAS, NV 89102

T

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

st o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
CATY- 8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certily that the information supplied with this liling does not qualify for the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag an address, with all other ike empowgred.

7 .
SIGNATURE: h’ ‘M‘ M LB ';'07 (74 =) beo/ S sfT &

/ %wne AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Qat Daytima Phona &

Mar 19, 2007 08:00 A




