2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000004741

1. Entity Name

C L MANAGER, INC.

FILED
OTHAY -1 AMI: 02

St-Cat

LT

Principal Place of Business

515 E. LAS OLAS BLVD.
SUITE 1050
FORT LAUDERDALE, FL 33301

Mailing Address

515 E. LAS OLAS BLVD.
SUITE 1050

FORT LAUDERDALE, FL 33301

TARY OF SIATE
L]

TALLATIASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE:

0E AR A0t

04302007 No Chg-P CRZ2E034 {(11/05) 6‘7
4. FEI Number Applied For
05-0548110 Not Applicable
$8.75 Additional

O

5. Certificate of Status Dasired

§. Name and Address of Current Registored Agent

Fee Required

HCRM CORP.
2200 NW CORPORATE BLVD., STE 41
BOCA RATON, FL 33431

~ DONOTWRITE
", "IN THIS SPACE " - .

8. The above named entily submits this staterment for the purpose af changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accepi

the obligations of registered agent,

SIGNATURE

Signalure, yped or printed name ol registared agant and tile f aoohcable

(NOTE: Regeigred Agent signature requwred when renstating)

BATE

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTURS

PD

BALDINI, SYLVIA

2200 NW CORPORATE BLVD., STE 401
BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

- aDnnl02234299.

TITLE S

NAME GROSS, ANDREWM

STREET ADDRESS | 2200 NWW CORPORATE BLVD., STE 401
CITY-ST1-21P BOCA RATON, FL 33431

- 05/14/07--01007--005  #+150:00

-
'

e B

TATLE

NAME

STREET ADDRESS
CiTY-81-21F

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

IN THIS SPACE.

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

2 . s

12. | hereby cerlity that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, 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 made under oath; thai | am an officer or diractor
of the carpotation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with_all oiher like empowered.

o,

SIGNATURE:

SFONATUR‘JND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhms Phone #




