L FILED
" 2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000068485 T 02-08-2006 90002 023 ***150.00

1. Entity Name
COMPLETE PROPERTY MANAGEMENT RESQURCES,
INC.

.
Principal Place of Business Mailing Address b " 0 1 2 9 0 4

3550 BISCAYNE BLVD P 0 BOX 402507
SUITE 401 MIAM! BEACH, FL 33140
MIAMI, FL 33137

e s LA R TR b

Suite, Apl. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
. - 20-00565492 Not Applicable
e Country zp Couniry 5. Certificato of Stotus Dosied ~ []  $8-7 9 Addliional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent

Nama
HICKS, SHEARL R :
3550 BISCAYNE BLVD SUITE & qo; Street Addrass {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33137

City FLJ Zip Code
B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. :

SIGNATURE
Signatuie, typed of printad name of registered agam and tite if applicatle. (KOTE: Registared Agsnt signature required when iginstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIHECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES 7 petete TLE [ Change [ Addition

NAME HICKS, SHEARL R NAME .

STREET ADDRESS | 440 NE 73RD STREET STREET ADORESS

CITY.ST-2IP MIAMI, FL 33138 CITY-ST-2P

YITLE SEC O Delete TITLE [ Crange ] Addition

HAME HICKS, SHEARL R NAME

STREET ADORESS | 440 NE 73RD STREET STREET ADORESS

CIY-ST-7p MIAMI, FL 33138 ony-St-np )

TME 7 Detete L [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TmE O Delete ME [ Chenge [ Addition
1" g, MAME

STREET ADDRESS |’ STREET ADORESS

CITY-5T-21P CATY-ST-2P

TILE [ Detete ME [J change [ Addition

NAME NAME

STREET ADDRESS Ce STREET ADORESS

CIvY-$T- 2P ciTy-$T7-2P

TME [ Deleta ME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

12. { hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartily that the information
indicated on this repor or supplemental report is true and accwate and y signature shall have the sama legai atfect as if made under oath; that | am an cfficer or diractor
of the corporation or the receiver or trustee empowered | execyte port as required by Chapter 607, Florida Statutes; and thatl my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with . 1l powered.
/ . l 7 ol
Date

SIGNATURE: =

SIGNATURE ANI’TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone £




