2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000009266 Feb 05, 2007 08:00 AM
1. Enity Namo Secretary of State
C.M.R. PROPERTIES, INC.
Principal Placc of Business Mailing Addross
409 E. SAN MARINO DR. 409 E, SAN MARINO OR.
R MMMIBEACHFL%HQ ”""l" “I 'I’II “m IIW Ilm IIm II“‘ "”l ‘lHl Hl‘l |W| |Wm " ’Ill
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross

Suile. Apt # ctc Suile, Apl. #, alc. 15t MOORE CR2E034 (10,'05)

City & Slato Cily & Siale 4. FEINumbor g [ Applied For

65-0462870 INot Applicable
Zip Country Zip Country 5. Corthicate ol Status Desired O $8'75 Additiona
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIL, CARLOS JR
409 E. SAN MARINO DR. Streel Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL r Zip Codo

8. The above named entity submits this statemont for tho purpose of changing its registared office or registered agent, or both, in tho Stato of Florida. | am familiar with, and accepl
the obligalions of rogisiered agent,

SIGNATURE
Sgnalure, iyped or pnnted narme of regislared ageni and title £ apphcable (NOTE- Registered Agent sgnaiure requied when renstaling) DATE
‘FILE NOWI! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fat:) Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE DPT ] Delele i [ change [ Addition
NAME GiL, JRC NAME Hi AL L
CHOONESNT 1!

SIRECT AUDRESS | 409 E. SAN MARINO DR. STRIET ADDRESS N ;,1;%3-%%E.5§|=:-1.~-%;3|1-313 150,00
orv-stzp | MIAME BEACH FL 33139 CITY-SI- 7P oAU Falle a7 U R
TILE Ds [ Delete TE O Change [ Additlon
NAME GIL, MARIA E NAMF,
STRIET AnDRss | 409 E. SAN MARING DR, SIRECT ADDRESS
CITY-sT-71P MIAMI BEACH FL 33139 CITY <51 21p
e O oelete - e (3 change [ Adcition
NAMF NAM.
SIRLE] ADTRESS STRLLT ADDKESS
CY-s1-71P CiTY  ST-21P
{1108 71 Delete TIIE [J Ghange [} Addition
NAMT NAME
STRLLT ADDHESS STREE | ADDRESS
CITY-ST-21P CITY-ST-21p .
WILE, O oelete ne {(Jcnange (] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHY-S1-2P CITy-§1-21P
Tme [ Delete L3 [Jchange [ Addiion
NAME NARE
SIREET ADDAESY SIAEET ADDRE SS
GlIY sT-2P CITY-S1- 7P

12. | heraby certify that the informaticn supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statules, | further cerlily hat the information
incicatod on this report or supplemental report is rue and accurate and that my signalure shall have the samo legal eifec! as if made under cath; thal | am an officer or director
of the corporation or the recgiugy or usiee ompowered lo execute this report as roquired by Chapier 607, Florida Statules; and that my nama appears in Block 10 or Block 11

if changed, or on an attacp with an adfiross. with,pll other like gmpowered.
SIGNATURE: %L‘ f L aclos G, Ji. if29/o7 _305- 534-77¢p
SIGNATURE AND TYPED OR PRINTED NAME OF El'Gtrm OFFICEROR RECTOR i Date Laytme Phane #




