' FILED
2007 FOR PROFIT CORPORATION
! ANNUAL REPORT (AR) T Jun 26, 2007 8:00 am

DOCUMENT # P04000140922 Secretai Yy of State
1. Enlity Name 06-26-2007 90001 047 ***158.75
C.M. BUTLER A.C.A,, INC.
Principal Place of Business Mailing Address
189201 NW 11TH AVE 19201 NW 11TH AVE '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc 2ng MOORE CR2ED34 (4/07)

City & State City & Stare 4. FE! Murnber Applied For

02-0737025 Nol Applicable
Zip Cauntry i Gountry " $8.75 additional
5. Certificate ot Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B Name )
SPIEGEL & UTRERA, P.A. mm% hf’fp 5 Bfﬂf’»b /9.\: - BGDU i)'ff’/lf
T e FLI R 77HY

MIAMI FL 33145

——a

™ My ar FL [ 357/7

8. The above named enlity sutwmils this stalement for the purpose ol changmng its registered office or regnslereu dqem or bath, in the Stale of Flonda. | am famihar wilh, and’s accept

the cbligations ol registered ageni. M
SIGNATURE (D\L%JL/& L. 1 /9/:2&/0 2

Signature, typed or prated name of regrstered agonl and e 1 wnphcable tNOTE Regislened Agenl signatune requings when renstaling) * pate
§ j R T v S T
. FILE-NOW!! FEE 15:3556.00 . | SBO71GH2)BLFS, silows far the warver of the $A00.00 | o Ll $5.00 wm.

L DU_E BY September 5, 2007 late fee. By cher,kmg this box, the corporation certifies . Trust FL;nd‘ CGI’;IF?DUUOH & Add.ed o F:;SBE
Make Check Payable to Florida Department of State gid not receive prior notice Fee 1o file is $150.00. [ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
i SD O Gelote T Precswovtwi P(C.nange (] tdinon
NAME BUTLER, CHARLENE M A.C.A. HaME Buoreenr, & MariEnw &
STREET ADDRESS 19201 NW 11TH AVE SIREETADORESS | ¢ @ 10 ( awr 1B AVE
cry-stzp MIAMI FL 33169 CITY - ST- 24P Pledm 4/ Fe 33 NS
TITLE vD [ Detete e ) Change (] Addition
NAME BUTLER, ANTHONY M HAME
STREETADDRESS 119201 NW 11TH AVE SIREET ADDRESS
ciry-st-2r - MIAMIFL 33169 Iy -ST-2IP
TLE sD O3 Deleie THLE O Change [ Aduition
RARGE TURNER ADKING, TIFEKA A HAME
SIREFT ADDRESS [19201 NW 11TH AVE STHEET ADDRLSS
CH-3T-oE CMilAMI FL 33168 CITY-8%-40
e O Delete 1LE I Crange [ Aodition
HAME HAME
STREET ADDAESS STREET ADDRESS
CHyY-ST-2IP CITY-ST-21F
TIMLE O selete TITLE [J Change  [J Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-7iP CITY-SI-21P
TIiLE O3 Delete e [J change  [J Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY ST-7219

12, | hereby certify thal the information supplied with this filing dges. fy lor the axef‘r\[)hons contained v Chapter 119, Flonda Stalutes. | further certity that the informanon
indicaled an this report or supplemental report 1s true and a urate and .hal my Ells, all h::we the same legal effect as i made under oath; that | arm an ofticer or director
of the corporaticn or the recever or trusige empowered 1o execins r Q7. Flonda Statutes, and that my name appears in Block 10 or Biock 11.f

changed. or on an ailachment with an address, with< 3
SIGNATURE: P JJD/ 77 ( 730 3156068

SIGNATURE AND TYPED OR PRINTES MAME OF SIGNHIG OFFICER OR DIRECTOR J,uc “Dayare Pfone #




