FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000158348 04-16-2007 90325 049 ***150.00

1. Entity Name
C&M ASSOCIATES SERVICES INC

Principal Place of Business Mailing Address . q 0 0 B 3 7 “ 2

901 NW 141 AVE 907 NW 1471 AVE
202 202
PEMBROKE PINES, FL 33028  US PEMBROKE PINES, FL 33028 US
e e e JOR 00D CR eI
25y, PRena)smned B vy aﬁéqwdu&m@ﬁ/%}.
Suite, Apt. #, etc. J/ Suite, Apt. #, etc. (;2 05 - 04112007 ChgP CR2E034 (12/06)
Cil Sate Cijy & State —_ 4. FEl Number Applied For
| rg miony W rramar, v/ 20-3886050 Not Applicable
Zip3 30 }J, Country 233 0&6 ~ | Country Uj 5. Certificate of Status Desired a ?i';gql‘;f;m‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PB&A FINANCIAL SERVICES CORP
13935 NW 1ST AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33168
City FL Zip Code

B. 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 farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisierad agent and tite i applicabla. (NOTE: Registared Apent signature required when reinstaling] DATE
FILE NOWII! FEE‘I"S. $150.00 9, Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O Delete TITLE O change [ Additian
NAME MOLINA, MARCELA NAME
STREET ADDAESS | 901 NW 141 AVE SUITE 202 STREET ANDRESS
cry-sr-21P PEMBROKE PINES, FL 33028 CITY-81-2P
TITLE VP 3 Delete THTLE [ Change [T Addition
NAME MEJiA, CARLOS NAME
STREET ADDRESS | 901 NW 141 AVE SUITE 202 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2P
TnE O Detete TITLE (O chaage [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TILE [ oelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P cry-g1-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-51-2P

12. | hereby certily that the information supplied with this filin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required byjChapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 if

changed, or on an attacpfyent with an addresy ' all Sher llkemp ered. .
SIGNATURE: W) 17() vl [ i - Y/ 1lo7 Bar-71f- 57472
FNDJYPED OF PR ’ ! Date Daytime Phona §




