FILED
;2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

POC UMENT # P01000076604 04-28-2006 90154 021 ***150.00
. Eniity Name
CMBB, INC.
Principal Flace of Business Mailing Address
211 US HWY 1 211 USHWY 1 . -
LAKE PARK, FL 33403 LAKE PARK, FL 33403 4006848 0
e s e 3OO O
333 US HWY ONE 333 US HWY ONE
Suite, Apt. #, alc Suite, Apt. #, etc.
04142006 Chg-P CR2E034 {11/05)

ity & Stat C\t & State 4. FEl Number Applied For
LARE “BARK  FL LAKE PARK FL 65-1128794 ol Applcatis
332}63 C%ngrAy 3233203 CO[U]EZ 5. Certificate of Status Desired il Eese- ;esq L'-‘;g:l{;ltonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

BURNSIDE, BRIAN
8327 MAN-O-WAR RD. Street Address (P.O. Box Number is Not Accepiabla)

PALM BEACH GARDENS, FL 33418

Zip Code

City FL

8. The above named enlity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed of primed rame of registersd agent and itle it applheatlo. {MOTE: Ragisterad Agent signature requiied whar reinstating) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 7 oelete e [JcChange ] Addition
NAME BURNSIDE, CAROLINE NAME
STREET ADDRESS | 8327 MAN-O-WAR RD. STRECT ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S1-2IP
TITLE Vs O Detete TITLE [T Change [T Addition
NAME BURNSIDE, BRIAN NAME
STREET ADDRESS | 8327 MAN-O-WAR RD. STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33418 Ciry-$1-2IP
TITLE [T Delete TITLE D change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TNLE O pelete TITLE [Jchange [ Addition
NAME ' NAME
SEHEET ADDRESS STREET ADBRESS
CITY-ST-2iP CITy-S1-21P
TILE O detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THILE [ Defete THLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accuwrate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporatinn 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 8lock 11 if
changed, cr on an altachment with an addrgss, with all other like empowered.

SIGNATURE: /,WV@W‘/@M% Cowd (he Buansine H/fo/n;. 5ol §45 96 ¥

SIGHATURE AND TYPED DRlPﬁN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Datb Daytinia Phore #




