FILED
* 2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

D MENT # P02000023299
1. gWCN?m 03-05-2008 90031 021 ***150.00
CNM ASSOCIATES INC
Principal Place of Business Mailing Address U ——
11981 SW 144 CT - SUITE 111 11981 SW 144 CT - SUITE 11 .
MIAMI, FL 33186 MIAMI, FL 33186 .
e e O
Suite, Apt. #, etc. Suite, Apt. #. etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Mumber Applied For
27-0003981 Nol Applicable
Zip Country B Zp o i _i:ountry _ 8. Centificate of Status Desired D_f%;fq&g@&_
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
MUGFORD, COLIN J
11981 SW 144 CT - SUITE 111 Strea! Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prined name of registerad agent anc tite it applicabla. (NOTE: Regis'arad AGant Signalurs reduirad whan reinsialing) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Teust Fund Contrioution. 0  added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O pelete e O change [T Addition
NAME MUGFORD, COLIN J NAME
STREET ADDRESS | 11981 SW 144 CT - SUTE 111 STREET ADDRESS
CITY-§T-2ZIP MIAMI, FL 33186 CITY-§1-2P
THLE v O peiete mLE [J Change (] Addition
NAME MUGFORD, MARITZA H NARE
STREET ADDRESS | 11981 SW 144 CT - SUITE 111 STREET ADDRESS
cmy-st-ar | MIAMI, FL 33186 . L CITY-§T-2IP ) N R L
TITLE D O peiete TME [ Change [ Addition
NAME HENNESSEY, MICHAEL NAME
STREET ADDRESS | 11981 SW 144 CT., STE. 111 STREET ADDRESS
ChY-ST-2P MIAMI, FL 33186 CTY-ST-2P
TMLE D ' [ betete TLE ) crange [ Acdition
HAME COUILLARD, SELINA HARE
STREET ADDRESS | 11981 SE 144 CT., STE 111 SIREET ADDARESS
CITY-§T-2IP MIAMI, FL 33186 CITy-ST-2IP
TME O petate TiLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-S7- 79 CITY-ST-2IP
e N I 7 Delate TME [ change  [1 Adgiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
cITY-§1-2p CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢enlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legas effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an attachment with an address, with er like empowered,

SIGNATURE: - 3108 353572727

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER?’DIREC R Date Daytime Phorg #




