FILED

2008 FOR PROFIT CORPORATION « May 29,2008 8:00 am
ANNUAL REPORT ___ . Secretary of State
DOCUMENT # P07000064116 ) 04-30-2008 90207 046 ***150.00

1. Entity Name
CACLDWELL MERLINO & BERNSTEIN INVESTMENTS,
INC.

Principal Place of Business Malling Address .
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MIAMI, FL 33169

City FL I Zip Coce

8. The above named antily submils this siatement lor the purpose of changing its regisiered oflice or registered agent, o both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agen.

SIGNATURE
Bepneture. Yyped o piirvied name of regis »gEM wnd trie o (NOTE: RBEIerad AQart Spniiuirs (e #g whirhh rinEa gy DATE
‘FILE NOWH! FEE IS $150.00 9., Flaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Poe will be $550.00 Trust Fund Contribution, D AddedtoFoes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
IHE FRES O Detets TME [ crange ] Aadition
HAME ' REYNOLDS, JAY L NAME
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12. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. t further cenity that the intormation
indicated on this reporl o supplemental report is true and accurate and Inal my signature sholl have the same lagal ellect s i mada under oath; that | am an officer or direcior
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