2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am

Secretary of State

PgSN?mﬁ/IENT # P050001 58348 (03-17-2006 90129 026 ***150.00
C&M ASSOCIATES SERVICES INC L
Principal Place of Business Mailing Address ‘ llu Uouvus v
907 NW 141 AVE 901 NW 141 AVE T
202 - 202 - = - Tt -
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028  US
T e LA
Suite, Apt. #, etc. Suite, Apt. #. etc. 03142006 Chg-P CR2E034 (11/08)
City & State City & State 4, FEI Number Applied For
. PO - %8@ OSSO R Not Applicable
Zp Country dp == Country 5. Cortificate of Status Désirédd ~ [ Eg-gg“::ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
. Name

PB&A FINANCIAL SERVICES CORP
13935 NW 1ST AVE
MIAM, FL 33168 :

Tifs & 1%

e - . - . -

Street Address (P.0. Box Number is Not Atceplable) ™

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
P Signature, lyped or printed name of registered agent and tide it applicable. {NOTE: Registared Agent signature required when reinstating) DATE

" FILE NOWIIL.EEE IS $150.00 . | 9 Elestion Campaign Financing $5.00 Moy Be e .

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TILE [(1cChange [ Addition
NAME MOLINA, MARCELA NAME -
STREET ADORESS | 901 NW 141 AVE SUITE 202 STREET ADDRESS
ClrY-ST-2IP FEMBROKE PINES, FL 33028 CITY-ST-21R
TINLE vP O pelete TILE [(AcCharge [T Addition
NAME MEJA, CARLOS NAME :
STREET ADDRESS | 901 NW 141 AVE SUITE 202 STREET ADDRESS
CIry-§1-21P PEMBROKE PINES, FL 33028 CMY-ST-ZR e L he wiye ~ R R e it 113
TITLE 7 pelete e oo T T T T ) Change” ™ [ Addition
NAME R NAME . : ——
STREET ADDRESS -5 STREET ADDRESS . S oo -
CITY-ST-ZiP CITY-ST-ZP : IR
TITLE {J Delete TITLE - OJ'Chenge [ Addition
NAME NAME o N
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-70P
TITLE [ Delete TILE {Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIyY-ST-4p - CITY-S1-21P
TIFLE ™ | I TImE e {3 Change " [) ‘Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-7IP

12. | heroby certify that the information suppiied with this filing doos not qualify tor the oxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplemental repgrt is true and accurale and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
powered (o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor of
of the corporation or the |
changed, or on an attach,

SIGNATURE:

eiver or trustee
rifss, withf all other [ike eppowered.

R PRINTED NAME OF SIGNING OFFICER OR DI




