4 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Feb 22,2007 08:00 AM

DOCUMENT # P02000023299

1. Entity Name
CNM ASSOCIATES INC

Secretary of State

Malling Address

11981 SW 144 CT - SUITE 111
MIAMI, FL 33186

Principal Place of Business

11981 5W 144 CT- SUITE 111
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

O

01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
27-0003981 Not Applicabie

O $8.75 additional

5. Cantificate of Status Desired Fae Requirsd

6. Name and Address of Current Registerad Agent

MUGFORD, COLIN J
11981 SW 144 CT - SUITE 111
MIAMI, FL. 33186

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatura, yyped or prinied name of registersd agent and lie If zpphcabile.

{NOTE: Registsred Agent signature requined whan relnslatng) DATE

FILE NOWII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

URO0NnES 3107

St | 03/01707-80004-001 150,00

Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P
NAME MUGFORD, COLIN J

STREET ADDRESS | 11981 SW 144 CT - SUITE 111

CITY-ST-2P MIAMI, FL. 33186
TITLE v
NAME MUGFORD, MARITZA H

STREET ADDAESS { 11981 SW 144 CT - SUITE 111

CITY-ST-2I9 MIAMI, FL 33186
TiTLE D
NAME HENNESSEY, MICHAEL

STREET ADDRESS | 11981 SW 144 CT., STE. 111

CITY-ST-2IP MIAMI, FL. 33186
{111 D
NAME COUILLARD, SELINA

STREET ADDRESS | 11981 SE 144 CT., STE 111
CITY-§T-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TMLE

NAME

STREET ADDAESS
CImy-57-2IP

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the Information supplied with this fling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 macde under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this raport as required by Chapter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __

SIGNATURE AND TYPED QR PRINTED MAME OF BIGNIN ICER OR DIRECTOR

?/"/° 7 36(-387-2935

Darte Daytima Fnona #




