2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000108209 | Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
CTM CORP.
Principal Place of Businoss Mailing Address
1539 SW WATERFALL BLVD. C 1539 SW WATERFALL BLVD.
AR O
2. Principat Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. ' Suite, AptL. #, otc. 1st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Appliod For
59-3692339 Not Applicable
ap Country Zip Country 5. Certificala of Status Dosired [ gg'gesqaﬂ"""a'
6. Name and Address of Curranl Reglsterad Agent 7. Name and Addross ot New Ragistered Agent
’ Name
SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE Slreel Addross (P Q. Box Number is Not Acceptable)
CCRAL GABLES FL 33134
City FL I Zip Code

8. The above named ontity submits this statement for the purposo of changing its registered office or rogistered agent or both, in the State of Florida. | am famiiiar with, and accept
the obligations of rogisiered agenl,

SIGNATURE

Sgnalure. typed or printed nama of registersd agant and Mg 1 apnicable. {NOTE: Regisiared Agunt signature tegured! when ranstating) DATE

FILE NOW!! FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea Will Be $550.00 ' "
' ea Trust Fund Contribution. [[]  Added o Fees

Make Chock Payable to Florida Depastment of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN {1
e PSTD [ Delete e [ change [ Adailion
NAME MUTARI, CHARLES T NAME LoooonE21011
SIRFET apiwrss | 1539 SW WATERFALL BLVD. STREET ADTRESS O A0 7-20060-020 150,00
CIY-51-71P PALM CITY FL 34980 CITY-ST-2IP
i [ pelele g [ change ] Addilion
NAME NAME
STREET ADDRE S8 SIREET ADDRESS
CIIY-ST-2IP CIry-sT-2Ip
IE O petele TILE O cnange [ Addiuon
NAME NAME
STREL! ADDRESS STREET ALDHLSS
ciry-s1-21p CIry- SF- 2P
LS O pelele NIE [ change [ Addition
HAME NAME
STREI T ADDF $S ) SIREET ADDRESS
cITy-st-2p CHY-SI-2IP
me {7 Detete TIRE [ change  [J Addilion
NAME NAME
SIREFT ADDRESS SIREET ADURESS
CIwY-SI- 7P CITY-SI- 2P
TIE, I Detete TMEe [ change [ Addition
NAME NAME
SIREE) ADDRE $3 SIREET ADDRESS
CATY-SI- 2P CITY-S1-71P

12. | hereby cerlify thal the informalion supplied with this fiing doos not qualify for the exemptions contained in Section 119, Flarida Statutes. | further centify that the information
indicated on this report or supple al rapaft]s lrue and accurale and that my signalure shall have the same ‘egal eifect as if made under oath: that | am an officer or director
of the corporation or the ragefver or powpred to oxaculo this reporl as required by Chaplor 607, Florida Stalules. and thal my namo appears in Block 10 or Block 11

il changed, or on an attagfment wi th allycther Jike empowered.
TMornes 25 /o7 172 285 6y5s

v

SIGNATURE: = £ 2

) u e e
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




