2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2007 8:00 am
DOCUMENT # F05000007236 B Secretary of State

1. Entity Name _00. g
CAPITAL MANAGEMENT ADVISORS, INC. 05-02-2007 90065 010 ***130.00

Principal Place of Business Mailing Address Q
4890 W, KENNEDY BLVD. SUITE 280 4890 W, KENNEDY BLVD, SUITE 280 b
TAMPA, FL 33609 TAMPA, FL 33609
2. Principai Place of Business - No P.O. Box # 3. Mailing Address (F05000007236p)

Suite, Apl. &%, etc. Suite, Apl. &, elc. 05012007 Chg-P CR2EC34 {12/06)

City & State City & State 4. FEi Number Applied For

20-3880936 Not Applicable
Zip Country Zip Country 5. Cortificate of Siatus Desired (1 $8-75 Additional
) Fee Required
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Reqgisterad Agent
e~ —_ Name

STEWART, NICOLINA A

4890 W. KENNEDY BLVD, SUITE 280 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

, City FL Zip Code
8. The above n d-antity submits this statempn for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat o I
SIGNATURE / Ang LA Migolira /{' 5“"'&/\)‘&""‘ ';M- ' /l (°‘7-
v or Minied b1 ragictbred Bgnt and iitle i mppicabis. (NOTE: Registerad Agant signature required when feinstating) F i CATE
FILE NOWII! FEE IS $150.00 9. Election Campeign Financing - $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
e PC O psus e DOlohangs  Uladaiton
NAME STEWART, NiCOLINA A NAME
STREET ADDRESS | 4890 W. KENNEDY BLVD, SUITE 280 STREET ADORESS
CITY-ST-2P TAMPA, FL 33609 arY-s1-ap
mE ] Delete e E]Changq DOl addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P oTY-ST-gp
e O petete e Clchange  [Jagdition
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CTY-S§7-29
me Clpeiats TE Cohange  Dlagditon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P oTY-ST-7P
TTLE a Delete TE DChanqe DAddltm
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-DP
TnE Dde TRE DChInga L addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-1P CITY-ST-2P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorkda Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same loegal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

el Vicdina A Sk tus $Tilo 3




