FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000140922
1. Enfity Name 05-02-2008 90125 046 ***158.00
C.M. BUTLER A.C.A,, INC.
Principal Place of Business ) Mailing Address
19201 NW 11TH AVE 19201 NW 11TH AVE 1VUIcL Y
MEAME, FL 33169 MIAMI, FL 33169 .
S — ol O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04112008 Chg-P CRZED34 (12/06)
City & State City & State 4. FEI Number Applied For
02-0737025 Not Applicable
Zp Courtry Zip Country 5. Cettificate of $tatus Desired O Eese.gesqumm
6. Nams and Address of Current Registared Agent - 7. Name and Address of New Regl Agent

Name

BUTLER, CHARLENE M
19201 N.W. 11 AVE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33169

City : FL l Zip Code

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

SIGNATURE =
Signanue, typed o pHrtert naone of Iegtknd mgent and s it apphcabe. (NOTE: Registeind Aptat sighatium requirad when | snstating) DATE
FILE.NOWIIl FEE IS $150.00 8. Election Campajgn Financing $5.00 may Ba
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Condribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sD T Delate TITLE [JChange [ Addition
RAME BUTLER, CHARLENE NAME
STREET ADDRESS | 19201 NW 11TH AVE STREET ADDRESS
ary-si-ap MIAMI, F1. 331692 CITY-ST-21F
TME - | VD 7 Deiete TmE [ Change [ Addian
HAME BUTLER, ANTHONY M HAME
SIREET ADDRESS | 19201 NW 11TH AVE STREET ADDRESS
cy-§1-20 MIAMI, FL 33168 Ty -ST-2P
LE sD Rﬁm me Clchange [ Addition
MAME TURNER ADKINS, TIPEKA A NAME
STREET ADORESS | 19201 NW 11TH AVE STREET ADDRESS
chy-ST-2P MIAMI, FL 33169 CITY-SF-2P .
TME [ Delete TE : - [T Change [ Addition
NRAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-21p CTiY-ST-2P
TILE 0 petere e C3cChange [T Addition
RAME HAME .
STREET ADDRESS | STREET ADDRESS
oTY-ST-2P cmy-§T-° )
TmEe [ Delete A TmE i {J Change [} Addition
NAME _ HANE .
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-§T-2P

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 address, with all other like empowered.

SIGNATURE:




