2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G95633

1. Enuty Name

CDM&S, INC.

FILED |
Jan 29,2007 08:00 AM
Secretary of State

Principal Place of Business

21336 ROCK RIDGE DR
LBJgCA RATON FL 33428

Mailing Addross

21336 ROCK RIDGE DR
BgCA RATON FL 33428
U

ISRV

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

Suite, Apl. #, cic. Suito, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slato 4. FEI Number Applied For
59-2400507 Rot Applicabie
Z Counl i Counl
P ountry Zp ouniry 5. Cerificale ol Stalus Desired O $8.75 Addional
Fee Required
6, Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Namo

SAKOLOVE, CANDICE R.
21336 ROCK RIDGE DR
BOCA RATON FL 33428

Strect Address {P.O. Box Number is Nol Accepiabie)

City FL | Zip Codo

B. The abovo named antily submits this stalemonl for the purpose of changing ils regislerad office or rogistered agent. or both, in Iha Slaie of Fionda. | am lamiliar with. and accepl

tha obligalions of registored agenl.

SIGNATURE

Swyrnture. typed o preted namg o regsiered ageod and Wio 1 nppleable (NOTH: Hegsterad Agent swysalurg reguired whan reinstatig) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PT 3 ooiele i O changr [ Addition

NAMI SAKOLQOVE, DONALD M NAME

sIvETADDRLss | 21336 ROCK RIDGE DR STREETADDRISS Hl‘iﬂﬂﬂi}hl IS

cov-si.e | BOCA RATON FL 33428 Ciry-sl- 71 (o 0= AT=-A00353-012 150,00

i VPS [ Delele i O Change [ Addiiica

NAMI SAKOLOVE, CANDICE R NAME

s AnnLss | 21336 ROCK RIDGE DR SIAN TADDIESS

CIY-51-AP BOCA RATON FL 33428 Clly-5-/p

Hne. [] Delete i [CJchange (] Addition

NAMI HAMI

SIRHE T ADDRESS SIRLE | ADDRE S5

CITY-ST-/IP § cwvsiae

1l [ pelete 1t O Change [ Addilion

NAMIL NAMI

ST ADDRESS STREL T ADDIY 88

CNY-51-21P CHy-8t-41°

1t O elsle Tt [ change  [J Additon

NAMI NAME

SINLTADDRISS SIRECT ADDIESS

CITY-51-71P ClY-8I-AP

i O pelele mr [ Change  [] Atkfitien

NAME NAMI

SIRILT ADLRESS STREF T ADDRESS

Lly-S$1-21F CITy-81-2P

12. | horoby cerlify thal fho information suppligd is lling doos not qualfy for the axemplions contained in Section 118, Florida Slalules. | lurther cerlify that the informalion
indicated on this re i reforkiy tr§e and accuralo and that my signaturo shall have the sama legal elfoc! as if pade undgr oalh; that | am an officer of director
ol the corporation or{ha re: r lox red to execute Ihis report as required by Chapler 607, Florida Stalutes; ancd\hal my qamo appoears in Block 10 or Block 11
if changod. or on an 1 a th all olher hkewrgd

¢ 'S -
X h(\%m.cln e q 5 \-345-)
SIGNATURE: NOD y 2309 b)-%45-)b%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O “{ DIRECTOR Dete Caytre Phona 4




