* 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

- FILED

DOCUMENT # POOOOOO72006

1. Eatity Name
CMA DEVELOPMENT, INC.

Mar 21, 2005;§8:00 AM

Secretary of State
FEB 10 2095

- M’ailiné Address
3707 FAU BOULEVARD, SUITE 205

307
BOCA RATON, FL 33431

Principal Place of Business

3701 FAU BOULEVARD, SUITE 205
307
BOCA RATON, FL 33431

_ o6
% 1< .00

LK

DO NOT WRITE IN THIS SPACE

ISR RO

01262005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
06-1591144 Not Applicable
. - $8.75 aduitional
B. Cen;flf:ate of Statug Desgired O Fee Required

6. Name ar.ld,Address of Cutrent Registered Agent

HEAD, THOMAS 8 = . - S
3701 FAU BOULEVARD, SUITE 205
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slaternent for the purpose of Changlng Its recustered office or registered agent or both in the Staxe of Flonda. iam famlllar wlth ahd accept

the obligations of reqistarard amsnt

SIGNATURE =
Signature, 1pprou w pmm;ru name ot mglslered agenf snd“ﬂe T applicable

{NOTE Ragisteraq Agent signatura raquired when reloslaticg)

DATE

9. Electon Campaign Firancing

FILE NOW!I FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added fo Feas

10, — OFFICERS AND DIRECTORS ]

TILE D

NAME HEAD, THOMAS §

STREET ADDRESS { 3701 FAU BOULEVARD, SUITE 205
orv-sT-zp | BOCA RATON, FL 33431

TITLE

NAME

STRAEET ADDRESS
CiTY-81-21p

e

NAME

STREET ADDRESS
GITY-ST-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CLTy-StT-7P

TITLE

NAME

STREET ADDRESS
CIry-§T- 2P

HRH 20
1
.5.

}“"!
032 L A5~ B001 D008 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the mformanon supplled wnh lh:s filin does not quahfy for the exemplion stated in Secton 1 19 DT )(|) Florida Statutes. ! further certify that the informatlon

indisated on

is report or supplemental report is rue and accurate and that my signature shall have the same legal effect a3 f made under oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to 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 7 thll other like empoweared.

SIGNATURE:

SIGNATURE'AND TYPED DR PRIMTED NAME OF SIGNING CFFICER QR DIRECTOR

Date Daytime Phore #



