7 FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT . .. Secretary of State

DOCUMENT # P04000098952 01-31-2005 90085 043 ***150.00
1. Entity Name [}
CMA INVESTMENTS CORPORATION
Principal Place of Businass Mailing Addrass
41205, 10 AVE. 0120 5. 110 AVE 56003460
MIAM, FL 33165 MIAML FL 33165
I |i H|ii||5 i
3. Prncing] Place of Businass 3. Mailing Adoress il H i ]h
i, AL . 6IC. ' Swie, ApL. ¥, Gic. 01252005  Chgp CREE0S4 (10/03)
City & Stats Cily & State 4. FE! Number Applied For
20132025 1 Nt Apphicatie
Zp Country Zp Couniry 5. Conifcateof S Dosired. (3 5875 Additonas
& Name snd Address of Current Regl Agont 7. Nameg and Address of New Reg Agent
; Newme
‘MELENDEZ-ALFRED - - — — . - -
4120 s'w_¢110 AVE. et s s m—m e = e '| - Strest Address (P.O. Box Numbar is No1 Accemable) = et
MIAML, FLL 33165
City FL | Zip Coce

8. The above named entity submiits this statement Lor the purpase of changing its registerad office of registerad agent, or both, in the State of Rorida. 1 amn tamilier with, and eccept
the obligatnna of registared agant.

S'GNAWRETMM el /7 Jefondds, : //2 7m/f s

. tyood o7 o neme of regrstenall agent and Wi 4 sookiteg (NOTE: Rogeterod Agent sigriaine eoured whon fereatatng)
FILE NOWIHI FEE | 9. Etection Campeign Financing $5.00 may Bo
Aftor May 1, 2008 Eﬁ a&‘g‘ gg;o_m Trust Fund Contribution. O  Acded o Fees
. 1 I L

0. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O pelee ot . C Ooumge [ Muiiion,
NAE MELENDEZ. ALFRED WAME

STREET ADCRESS | 4120 S.W. 110 AVE STIEET ADORESS

o530 | MIAML, FL 33165 oiTY-S1- o -

MLE 3 Dewss ME DOimnge  [JAsdiios
A KAME

STREET ADORESS STREET ADDRESS

ory-5rap CIrY-51- 0P

fILE O Dewe TRE Dcrange (] Acdition
R NANE

STREEY ADORESS SIREET ADDFESS

c-51-2e oTr-S1-op

mE ] - T Doeer — g - . o~ Comng ) Adduion
o i S . S . B N —— m Sk i Attt B
STREE! ADDRIESS STREET ADORESS

CIv-51-2p CIrY-SI- 2P

me [ Delete TTLE Cicrange  [J aAdstios
NAME NAME

STREET ADORESS STREET ADDESS

oIy 57- 97 Y-S 0P

e 1 Detets e O Gange ] Addition
Heane: NAME

STREE) ADORESS STREEF ADORESS

CavY-ST-2P Y-St

12. | hereby cartify that the information supplied with this filing does nat qualily for the exermption slated in Section 1 19.0?$3)(i). Florida Statutes. | further certify that the information
indicatad on this repart er supplemantal repor is true and acturate and that my signature shall have the sama legal aifact a5 if made under calh; that ! am an officer or direcior
of the corperation o the d o axacule this repoct a3 required by Chapler €07, Floride Sietutes; and that my name appears in Block 10 or Block 11 it

or trustoe amp H
thanged, or on an attachmont with an address, with all other kho ompowsred,

SIGNATURE: Cped) 177elen //_Z 2/05

BOMATERE AND TYReD OR MAME OF omecQy’

Doryorre Frore §

[



