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ZOOB,FQ]E PROFIT CORPORATION FILED

NNUAL REPORT — - May 01, 2006 08:00 Al

DOCUMENT # P04000140922 Secretary of State
. Entity Name:
C.M. BUTLER A.C.A,, INC.
Principal Place of Business Mailing Adclress
19201 NW 11TH AVE 19207 NW T1TH AVE
MIAMI, FL 33169 MIAMS, FL 33169
R ARTAIMR D TR R
Sufte, Apt. &, e, Buite, Apt. #, cte. 041820068  Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
02-0737025 Mot Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Dasired O §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Namsa
SPIEGEL & UTRERA, PA. -
1840 SW 22ND ST. Sireet Addrass {P.C. Box Number Is Mot Acceptabie)
4TH FLOOR
MIAML, FLL 33145 .
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accegpt
the obligations of registered agant.

SIGNATURE

Sighature, fyped or prinizd rams of regfstered agent ang Utis il applicable. MOTE. Repisiored Auam‘ :iqnah;le require& whaen relnstating . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. T3 Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AWND DIRECTORS IN 11 )
TITLE SD O Delere TIRE O Change ] Additien
NAME BUTLER, CHARLENE M A.CA. RAME
STREET ADBRESS | 19201 NW 11TH AVE STREET ADDRESS UGDBB[}S AEEAN
CITY-5T-2P MiaMI, FL 33169 CIry-sT-29 .\
A 40R-R01 24001 150,00
HIE VD O pelete e ' O Coange  ~ [T Adsition
NAME BUTLER, ANTHONY # HAME
STREET ADDRESS | 18201 NW 11TH AVE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33169 CITY-ST-2iIP
TIME SD 3 Deleie TILE [] Change  [] Addition
NAME TURNER ADKINS, TIPEKA A HAME
STREET ADDRESS | 19201 NW 11TH AVE STREET ADDRESS
Ciy-85-2p MIANI, FL 33163 ) i CITY-57-2iP
WL £ Detete Mg O Change  [J Adaiion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIy -87-21p CITY-ST-2IP
TLE [ belele TE [ change [ Additicn
NAME NAME
STYREET ADDRESS STREET ADBRESS
CITY-§T-2P CiTy-ST-2iP
e [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CiTY-ST-2IP

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions comzined in Chapter 119, Flarida Statutes, | further certify that e information
indicated on this report or supplemental report is tue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an gddress, with all other like empowered /
SIGNATURE: AQL AA %‘ngl—:——_‘ f7f a’Lj; / 06 (79¢)

-

IATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catg Daylrne Phong A g j r /
-
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