¢ FILED

2006 NOT-FGR-PROFIT CORPORATION Aug 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000010246 08-03-2006 90003 027 70,00

1. Entity Name

CORPORATE AMERICA, SALUTES VETERANS, INC.

Principa! Place of Business Mailing Addrass a U u ‘ q u 74

£300-COLHNGAUE-FIH £360-COLLINS AVE #115
M , MIAMI BEACH, FL 33141

2280 MU —eai~rrr
T o) e e Tk I e IR

Suite, Apt. #. eui.———‘—-__ﬁ Suite, Apt. #, etc. 07072006  Chg-NP

City tate City & Stats 4. FE| Number Applied For
O ﬁ’ Z. oC kﬂ’ FL 0}0;4; Z: ~ C,k'ﬁ’ FL’ 20-1839441 Not Applicable
u ,

Zip $8.75 Adcitional

-y

CR2E037 (4/06)

ouniry

/7.. 3 D s- ‘1 '32 '_pa o 5 I_} Coualry SA §. Cortificate of Stalus Daesired O Feo Required
- 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
SUTTON, WALTER - - = : _
Wﬁf Street Address (P.O. Box Number is Not Accepiable)

2 1.52#} Ters P 2780 MW I1S2 vl Zdy”
e OPASkocka FL. 33054 “"OFA LockA FL| 320 G

8. The above named entity m_Jb‘f_nils this statement for 1he purpose of chanding its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accep(
ri"the obligations of répisigrad agent.

S[GNATUHEM ¢L 07}11 !0 &

T,

* Signature, lyped of arniad nama of rogisisrad agenl and tille f applicable v /¢N0¥E- Aagisiared Agenl signalure 1gquired whaen reinstating) DATE
L"“ " Filing Fé_al is'$61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
A Due by Septomber 6, 2006 Trust Fund Contripution. Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE DP . O Delete TNLE O change  [J Addition
NAME SUTTON, WALTER A JR NAME
STRCET ADURESS | 6300 COLLINS AVE #115 STREET ADDRESS
LIY-51-2P MIAMI BEACH, FL 33141 CI3Y-ST-ZIP
e DT [ oetete TME [ change [ Addition
NAME LEWIS, JOYCE NAME
STREET ADDRESS | 6300 COLLINS AVE #115 STREET ADDRESS
Ciry-st-ue MIAMI BEACH, FL 33141 CiTy-$1-20
TILE Ds O dekte TINLE [CJ change [ Addition
HAME SELTON, BERNARD NAME
STREETADORESS | 6300 COLLINS AVE #115 STREET ADDRESS
cay-st-op__ | MIAMIBEACH, FL 33141 CITY-5§1-2IP
TILE i) Detete TIME I change — [ Addition
HAME NAME
STREET ADORESS SIREE] ADDRESS
City-ST-2P Y -ST- 2P
THLE [ pelete TME [J Change £ Addition
NAME NAME
SIREET ADDRESS STAEET ADORESS
CITY-ST-2IP ciry-51-2P
TILE [ vetete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2(P CITY-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Siock 11 if

changed, or on an altachment with an addrass, with all other like empowered.
-  Jo b
sicnature: Mol 0 . /2> 2 ////
OFFICER OR OIRECTOR ] Bate Daytima Phane

$IGNATURE AND TYPED OR PRINTED NAME OF $1GKI




