g FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT . Secretary of State

PgiWCNEJmIZAENT # P040001 54544 03-28-2005 90073 036 ***150.00
CMG 517 INVESTMENTS, INC.
Principal Place of Business Mailing Address C -
16375 NE 18TH AVENUE 16375 NE 18TH AVENUE '
#300 #300
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 )
R s sl | (i
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 ' Chg-P CR2EQ34 {(10/03)
City & State City & State 4. F umb Applied For
Eﬁ -{ ?fl(pl 59 D Not Applicable
zp Country zp Counlry 5. Certificate of Status Dasired O Eg.;fqgg;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
SHAPIRQ, IRAR
16375 NE 18TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
#300

NORTH MIAMI BEACH, FL 33162 -

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, fyped of piinied name ol registered agen and Lte f applicable {NOTE: Ragrstered Apent signatury required when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1", AQDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete NEe [Jchange [ Addition
NAME GIRARD, GRISTINA NAME
STREET ADDRESS | 16375 NE 18TH AVENUE #300 STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 CITY-ST-2P
e 3 Delete TTLE : [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2IP
TILE . {1 Delete THLE O change (7 Addition
NAME ’ _ NAME
STREET ADDRESS STREET ADDRESS
GINY-5T-2IF CITY-ST-21P
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CITY-ST- 2P
TOLE [ Detete TITE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21F CnY-§7-2IP
TILE T elete TME [JChange  [J Addition
NAME NAKE
STREET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-7IP

12. | hereby centify that the information supplied with this ﬁling does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an oflicer 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 nams appears in Block 10 ar Block 11 if

changed, or on an attachmagnt with an address, with all olher fike empowerad.
o
SIGNATURE: @’Q‘H 05 @66'”005'“
N INTED NAME OF SIGNING OFFICEF OR DIRECTOR Date i Daytime Phone 4




