FILED
2005 FOR J:I?l;lgpgg_l;l’;gg?flgﬂ . Jun 02,2005 8:00 am

*  Secretary of State

P04000140922
PgiwCNl;JmTENT # 05-04-2005 90108 044 ***150.00
C.M. BUTEER A.C.A., INC.
Principal Place of Businass Mailing Addrass 57 B
NW 11TH AVE
e i 66020
R R
2. Principal Place of Business 3. Maiing Addrass | '“ Hii } f
Suite, Apt. ¥, eic. Sulta, ApL ¥, etc. 18t MOORE CR2E034 (10/04)
City & State City & State . FEINumb Applied For
?) 72 709_ { Mot Applicable
Zp Country Zp Country 6. Certiicat of Stos Desied [ ?:; ;fqm‘h'ﬂ
8. Nama and Addrass of Curront Ragiatersd Agent 7. Nsme end Addrass of Naw Registered Agomt
Name
?BPL%GSEW gzti'*lTS Esq-A’ PA. T T 7Suac;l Address {P.O. Bc;Number is r;;t Accaplable) N — =
4TH FLOOR
MIAMI FL. 33145
- Cily FL | 2Zip Code

8. The abeve named entity submits this statement lor the purposa of changing its ragistared office or reglatecad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligatons of ragisiered agent.

SIGNATURE .
. iyoed OF Crovnd falrre Of reCeiiwred] Qs and hos i spolkcatie (NOTE Regniztared AQETL SapREturs MxRaiell wihin! vt kstng } DATE
FILE NOW!!! FEE IS $150.00 - - 9. Elaction C jgnFinancing  $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 . - Trust Fund Contribution. [ Added 1o Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD 7 Deiete nng Korwg [ acdion
NAME BUTLER, CHARLENE M A.C.A. NAME 3 f/ J /g/l-‘- .
SIREEN ADDRESS [ 19201 NW 11TH AVE STRECT ADDHESS 4/ /C ﬁy
ev.si-ap | MIAMI FL 33169 av-s-w | 4 nvmz . F/ 33 /6 7
it vD . [ Dulate TME O change [ Adattion
NAME BUTLER, ANTHONY M NAME
SIREET ADDRESS | 19201 NW 11TH AVE STREEI ADDAESS
Ciy-st-ap MIAMI FL 33169 CiIY-S1-2P
e sD . 1 Delete TILE [CJchangs [ aadition
NAME TURNER ADKINS, TIPEKA A HAME
SIREET ADDRESS [ 19201 NW 11TH AVE STREE) ADDRESS
- |-ores.ar—IniAMI FL 33169 e . . CY-S1-29. — —_— e e e
L O peleta TME O Change ] Addition
NAME NAME
STREET ADDRESS STREE) ADDFESS
CITY-55-AP CITY-ST- 29
it 3 teleta THILE O ctangs [ Acdition
HAME NAME
STREET ADDAESS STREEN ADDHESS
CITY.-51-29 ary-s1-a7
TE 3 Detets TME O changs [ Asdition
NAME NANE '
STREET ADDRESS STREEY ADDRESS
ciy-st-ap CHY-51-2P

12. 1 hereby certily that the iniormation suppiiad with this filin 3 does not qualify for the exempton siated in Section $16.07(3)i), Florida Statutes. | flurther ceriily that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same lagal offact as if made undar cath; that | am an cificer or director
of the corporation of the receiver or tustes empowerad lo axaculs this raport as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an addrass, with all other ike empowered.

SIGNATURE: LWMM _ {///ﬂig/ O3 4 325)7 J_&?Wg 9




