2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000059588

1. Ertity Name

COMMUNITY ASSOCIATION MANAGEMENT SYSTEMS,

INC.

Principal Place of Business

314 NE 3RD 5T

Mailing Address

314 NE 3RD ST

FILED

Feb 27,2006 8:00 am

Secretary of State

02-27-2006 90059 017 ***150.00

BOYNTON BEACH, FL 33435 US BOYNTON BEACH, FL 33435 S

Suite, Apt. #, ete. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0527468 Not Applicable
Zip Country ap Country 5. Certificate bf Status Desired a $8'75 A_dditional ’
. — Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KASSAL, MARK
314 NE 3RD STREET Street Address (P.0. Box Numbgr is Not Acceplable)

BOYNTON BEACH, FL 33435

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bot

the abligations of registered agent.

h, in the State of Florida.. f am familiar with, and accept

SIGNATURE
Signature, Typed & printed name of ragisterad agent and lide #f applicatis. {NOTE: Registerad Agent signatura required when reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE ° PD T Delete TITLE T]Change ] Addition
HAME KASSAL, MARK HAME
STREET ADDRESS | 314 NE 3RD ST STREET ADDRESS
CITY-ST-2IP BOYNTON BCH, FL CITY-5T-2IP
TITLE VSD 1 Delete TITLE TJcChange ] Addition
NAME REITER, GEORGE E NAME
STREET ADORESS | 314 NE 3RD ST STREET ADDRESS
CITY-57-2IP BOYNTON BCH, FL CITY-ST-2IP
TTLE TD - .- Joekte -~ J T —_ . . e ___lcChange. ] ddition
NAME KASSAL, DOLORES NAME
STREET ADDRESS | 314 NE 3RD STREET STREET ADDRESS
CITY-ST-ZiP BOYNTON BEACH, FL 33426 cry-s1-2IP
TITLE 7 Delete TITLE “JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-53-2IP
e 1 Delete TITLE "] Change ] Addition
NAME RAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CY-5i-2p
THLE 1 Delete TIME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutek; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,Wd.
SIGNATURE: M Mady, YneShL

Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or directer

SIGNATURE AND TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/2m/oc
7 Dau Daytime Phone #




