FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000044313 02-13-2006 90036 032 ***150.00
1. Entity Name
C.A. MANAGEMENT COMPANY
Principal Place of Business Mailing Address .
7520 REDRD, STE. G-1 7520 RED RD., STE. G-1
MIAML, FL 33143 MIAML FL 33143
e SV R U R B
Suite. Apt. #, eic. Suile, Apt. #, etc. 01182006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0762361 Nol Applicable
ap Country ap Country 5. Certificate of Status Degired (] ?g.g?qad&!ional
6. Name and Address of Current Registored Agemnt l. Name and Address of New Registered Agont
Name
DEUTCH, RICHARD JR
1 SE 3RD AVE Stree! Address (P.O. Box Number is Not Acceptable)
3050
COCONUT GROVE, FL 33133
City FL I Zip Code

8, The above namegd entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of registesed agent.

SIGNATURE
Spnature. typed o prnted mame of regrstered agent and tdle if applicable. [NOTE: Regmtered Agent signature requied when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Feas
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD 1 petete TIMLE [ crange [ Addition
NAME BLANK, CATHY HAME
STREET ADDRESS | 7520 SW 57 AVE 6-1 STHEET ADDRESS
CiTY-ST-2P MIAMI, FL. 33143 CiTY-57-0P
TLE STD O Delete TTLE [ change [ Addition
NAME WALTON, ATHENA, HAME :
STREET ADDRESS | 7520 SW 57 AVE 6-1 STREET ADORESS
CI¥Y-ST-2P MIAMI, FL 33143 Crmy-Si-2p
TLE [ pefete WLE [ change  [] Addition
NAME HAME
STREET ADDRESS 1 STREET ADDAESS
CITY-S1-7P CITY-5T-2P
TITLE O oelete TITLE [Jchange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Detete TILE (] Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2IP GIY-ST-2P
TImE [RE TME [ change [ acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same legal efiect as if made under oalh; that | am an officer or director
of the corporation or the receiver o Trusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowepéd

D OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Daywne Phone #

changed, or on an anach?7th an addigss, with all othe)
SIGNATURE.: &WM
TURE AND JrPE




