FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P96000009053 ecretary of State
04-26-2007 90217 021 ***150.00

1. Entity Name
CM REALTY OF NEW YOQRK, INC.

Principal Place of Business Mailing Addrass
3720 SOUTH DIXIE HWY 222 LAKEVIEW AVENUE ' 1 Yb
W PALM BEACH, FL 33405 #5 o 400333 _

W PALM BEACH, FL 33401

Suite, Apt. #, etc. Suita, Apl. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEl Number Applied For
65-0636265 ) Not Applicable
Zp Couniry ap Country 6. Cantificata of Status Desired O s:';esqmmmr
§. Nams and Address of Curront Registered Agsnt 7. Mame and Address of New Regh Agent
Narre
KOEPPEL, JOEL P ESQ
525 SOUTH FLAGLER DR Strest Address {P.O. Box Number is Not Acceptable}
STE 200
WEST PALM BEACH, FL 33401
Chy FL I Zip Coda

8. The above named antity submrts this staterment for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agem

'SIGNATURE L
Signature, typed o prwlied rame of regisiared agent and tile if appicaDle. {NOTE: Regrsterad Agen! $ignature requirgd when renatanng) DATE
FILE NOWIH FEE1S $450.00 8. Etection Campaign Finanging $5.00 mayBe
Aftar May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
Lo *

10. 4yl . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS iN 11
TME D [ Daiate e [3Change [ Addition
NAME MORRISON, H4RLOS NAME
STREET ADDRESS | 222 LAKEVlEW 'AVENUE #5 STREET ADDRESS
CAY-ST.2F | WPALM BEACH, FL 33401 oy -st-ze P ey
L C ¥ae 3 Datate e VIees, OIU\ 'l" Ol Crange [ RFAadition
NAME St RAME “Tho Kﬂ (e u‘: H o ’p Hy
STREET ADCRESS STREET ADORESS 2 22 L|
omY-51-2P CITY-ST-2P f alm B&{,tL ’Z( 330!
TITLE 7 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-21P CITY-ST-ZIP
E [ petete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Limy-St-ap CiTy-S1-28
TILE T Delete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
12. | hereby cartify that the information supnlied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. t further certify that the informnation

indicated on this repon or supplepaemilal rgpht is true and accurats and that my signature shall have the same legal altect as it made under cath; that | am an officer or director

of the corporation or the receiys i mp erad 10 axegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atta g oy Rh albanoidiet ompowared.

SIGNATURE:




