FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000067964 05-01-2006 90482 050 ***150.00
1. Entity Name
CLM FINANCING & INVESTMENTS, INC.
Piincipel-Piace of Business r\_n;@ng Address
10773 NW 58 ST 10773 NW 58 ST .
199 199 .
MIAMI, FL. 33178 MIAMI, FL. 33178 5 0 0 1 7 8 5 1
o S IATEET I AT
Suite, Apt. 4. efc. Suite, Apl. #, ete. 04282006 Chg-P CR2E034 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
02-0632953 Not Applicable
ap . Counsy Zp Country 5. Certificate of Status Desired O Ei'gasql’:?;";ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORANO, CARLOS L

2343 NW 7 AVE Street Address (P.O. Box Number is Nol Acceptable}
MIAMI, FL 33127

City FL ! Zip Code

8. The above named eniity submits Lhis slatement for the purpose of changing ils regisierea office or registered agent. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed or pvinted name of registered agen and ttle d appicadie. {NOTE: Registered Ageni signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Electon Campalgn Financing - $5.00 May Be
After May 1, 2006 Fee will be $£550.00 Trust Fund Contribution. 3 Added to Fees

10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP ) Delere THILE [} Crange [ Awdition
NAME MORANQ, CARLOS L NAME
STREET ADDRESS | 2343 NW 7 AVE STREET ADDRESS
CiiY-SI-71P MIAMI, FL 33127 CITY-ST-ZIP
TILE 7 Delete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
Ciy-S1-2IP CITY-ST-2IP
TINLE T Delete e [T change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-ZIP CiTY-ST-21P
TILE 1 Deiete e . [ Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE ] Delee TITLE [7iChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiyY-ST-ZiP CITY-§1-2IP
e 1 Delete T [ charge [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-sr-zip CI3Y-ST1-2iP
12. } hereby cerlify that the information supplied with this liling does not quali the exemptions conltained in Chapter 119, Floriga Statutes. | further ceriity thal the information

indicated on this report or supplemental report is true and accurale an y signature shall have the same iegal effect as if made under oath: thai | am an officer or director

of the corporation or the receiver or trustee empower, edgcute th rt as required by Chapter 607, Florida Statutes; and that my name appeais in Block 10 or Block 11 if

changad. or on an altachment with an address. wj ther wered

’ SIGNATURE CER OR DIRECTOR Date Daytime Phone #

escdond



