2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N04000010246

1. Entity Name

CORPORATE AMERICA, SALUTES VETERANS, INC.

DIVISION oF

STAUG 2|

SECRE T{l[‘\( f"';- CIAlE

SATIGHS
PH 2: 35

Principal Place of Busingss Mailing Address “‘F 25
2780 NW 152ND TR. 2780 NW 152ND TR. o8 Of O’? 90036 0/% b/
o o ‘ Hm |H |Im III“ ||m Ilm m“ IIII‘ Hl” ||“I “I“ |m| ““m |‘ lll‘
2. Principal Place of Business - No PO Box # 3. Maiing Aduress
Sune, Apl #. e Sune, Apt #. gl ond MOCORE CR2ECAT (4/07)
City & State City & State 4. FEI Number Appliad For
20-1839441 Not Applicable
- C , - -
Zip cuntry “p Country 5. Cervficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Naine

SUTTON, WALTER
2780 NW 152ND TERR
OPA LOCKA FL 33054

Streel Address (P O Box Number 1s Mot Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regisierad office or registered agent. or doin, in ihe Siate of Flonda. | am famikar with. and accent

the obligations of registered agent

SIGNATURE
Signature. typed or printed Aame of regsieten agent and tile f Apoicanie {NOTE. Registeren Agent Siealute requrnett wiren 18insHINg) DAE

FILE NOW FEE 15.861.25 -~ - 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to

Due Bv September 5, 2007 DA Trust Fund Centebunon. Addedto Fees  1.» Flonda Departmem of Slate
10. V OFFICEHS AND QIRECTORS 11. ADDITIONS fCHANGES TO DFF$CERS AND DIRECTORS IN 10
THE DP O selete T [ Change [ Addition
NAME SUTTON, WALTER A JR NAME
STRECT ADORESS [B300 COLLINS AVE #115 STREFT ADDRESS
CiTY-ST-2IP MIAMI BEACH FL 33141 CITY-51-2ip
TIILE DT [ Detete e {Jchange  [J Adawion
HAME LEWIS, JOYCE NAME
STREET aDORESS (6300 COLLINS AVE #115 STREET ADDRESS
chy-st-2i¢ [MIAMI BEACH FL 33141 CITY-51-2IP
me DS 3 Delere TITLE o 1 Cnange [ Addition
MAME SELTON, BERNARD HANME
STREETADDRESS (6300 COLLINS AVE #115 STREET ADDRESS
Ciy-$1-2iP MIAMI BEACH FL 33141 CiFY-51-21P
TILE 1 Deiete Il [1cChange ] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21F CITY-ST-7IP
TTLE [ Delete ks [ Change  [] Adduron
NAME NANE
STREE] ACDAESS STREET ADDRESS
CITY-57- 2P CIiY-ST-21P
TIME ] Delete R [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-57-21P

12. | hereby certily 1hal the informanion supplied with this filing does not quality for the exernptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicaled on this repod or supplemental report1s true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer er direcior
of the corporation ar ths receiver or trusiee empowered te execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmeni with an addresgs, with all other like empowered
sianature:  Noon Lﬁ%« Wabe! Sutfo

ot \otl 07

3 2240




