2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR} FILED

DOCUMENT # P93000009266 Feb 01, 2008 08:00 AN
1. Entily Naing B ] S
: ecretary of State
C.M.R. PROPERTIES, INC. 3
bl (i
Prraipal Place of Business Mauting Adoress
409 E. SAN MARINQ DR. 409 E. SAN MARINO DR. |
T e Hlll'm Hl ’I’ll m”llm ||m 'Il“ "l“ ||”| mll ”I[l Iml |m||‘ “ ‘“' |
2. Prncipal Place «f Busmass - No PO. Box # 3. Maing Adciross
Sune, Apl. #, etc. Suile Apl # eic. 15t MOORE CR2E034 (101‘07)
City & Stats Ciy & Stale 4. FEi Nymber Apptied For
65-0462870 Net Apslicable
2p Leunty Zr Coaniry 5. Cerificate of Status Desired O $8.75 Additional
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I

Name

?(leQ' E.ASRA_I‘??\JAJEWO DR. Street Adaress {(P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Ziz Code

B. The acove named artity suomits this statement for the puroose of changing is regisierad office or requistered agent, or zotr, in the Siate of Flonda, | am famriliar with. angd accept
the onligslions of regisierad agenl.

SIGMNATURE

Fanture, 000 o rrred pana o g teved anertaned e |arpizazio, (0T RegsIran AZOrE 2l "aiuimds vt oinsilr g DATE

FILE NOW!” 'FEE 1S, 5150 00~

' 9. Election Camoaign Finarci
ner May 1 2003 Fee WIII Be 5550 00 lecion Camoaign Finarcing $5'00 May SBe

Trust Furd Conuizution. [ Added to Fees

M ka Check Payable 1o Flori tat

10. (JFF CEHb AND DuF?E("TOR:: 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TILE DPT 0 pa-ete mE O Change  [] Aodition

Na-l{: ) GIL, JRC TWF, : UDDDUUSUq??l

SIREFT ADDRESS | 409 E. SAN MARINO DR, STREFT ANDRESS 02/08/08-80036-016 150, a0

CITY-ST-21P MIAMI BEACH FL 33138 oIy -5T1- I

mif DS O Deete TITLE [JChange [ Adahion

NAME GIL, MARIA E HAAE

SIREET ADPRTSS | 409 E. SAN MARINO DR. STREET ADLRESS

CITY-51-21P MIAMI BEACH FL 33139 CIry-§1- 7

nme 3 Devete L, O Change [ Addition

HAME HAME

STREET ADDRESS STRERY ADDIRESS

CY-ST- 27 CITy-51-74P

HIILE [ pe'ere e O Crange [ Aadition

HAME HAME

STREET ADURESS SIREEE ADDRESS

Gy -S2i2 Giry-51-7P

H)i13 [ Deicte it [Jcrange [ Addiven

HAME HERIL

SIRI[T ADCRLSS STALET ADDRLSS

LITY-S1-2PP Ciry-S1-2p

TMmE 7 Deiete TILE [3Crange [ Addition

MANE HAME

STRZET AGOKESS STREEY ADDRLSS

SIFY-57-29 CiTY -37-21P

12, | hereby certfy that ths information suopiied with mis fillng does nat qualfy for the exemptions contamed in Secuor 118, Fierida Staiutes | furtner certity that the information
indeatad on this report or supplemental report is true and accurate and thal my signature shall bave the same legal artect as if made unde: oath. \hat | am an officer or director
Gt the corporation or the raceiver o trustee empowered 10 execute lhIS report 2s required by Chapier 807, Forida Satutes; and that my name appears in 8lock 12 or Block 11
it changed, or on an rzna.,nmem wilh an address, witthail clher hke empowored.

SIGNATURE: C_J-/-'Zo %L( CARLES & /0 T2 ) Res. / /,,24/92 S48 5387 740

SIGHATURE aRD TYPED DR PHINTEﬁ MAME OF SIGNING OFFICER OR CIRECTOR D’i 3 DayLnyg koo ax
N



