2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 03, 2007 8:00 am

DOCUMENT # P98000012750

1. Entity Name

C M C AFFILIATES, INC.

Secretary of State

(07-03-2007 90007 001 ***150.00

Principal Piace of Business Mailing Address
861 SW 8 5T 867 SW 8 ST
MIAMI, FL 33130 MIAMI, FL 33130
T oo [T AR ER R T

Sutta, Apl. #, etc. Suite, Apt. #, atc, 07022007 Chg-P CR2E034 {12/06)

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

65-0816247 Not Applicable
Zip Country Zip Country . ; $8'75 Additional
8. Cortificate of Status Desired (] Foo Required
6. Name and Address of Current Reglatered Agent T. Name and Addresa of New Registerod Agent
Name

COLAS, SUSAN

520 BRICKELL KEY DRIVE A-307
MIAMI, FL 33131

Street Address (P.O. Box Numbar ia Not Acceptable)

City

FL I Zip Code

8. The above nared

tity
the obligations of rgigi

‘ed agent.

e

SIGNATURE

its this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

, typed or printad name of regestaned agent and bile § applcabis.

Yo o 7

(NOTE: Regsstarad Agend signahure required when renstating)

/l/l.e NOWI FEE 13 $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)b), F. s me
Duo by Septomber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior no!

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE D £ Detete e O Change [ Addition
NAME ODOARDOQ, DENIO NAME

STREETADORESS | 520 BRICKELL KEY DRIVE A-307 STREET ADDRESS

GiTY-ST-3P CORAL GABLES, FL 33133 CITY-5T-2P

e v 1 Detete TLE [ Change ] Addition
NAME COLAS, SUSAN NAME

STREETADDRESS | 520 BRICKELL KEY DRIVE A-307 STREET ADDRESS

CAY-S1-2P CORAL GABLES, FL 33133 CITY-ST-7P

TIE IR Detete TITLE [l change [ Additon
RAME ESMILD®; E NAME

STREET ADORESS | 874 S STREET ADDRESS

CIY-ST-2P I, FL 33131 CrTY-5T-2°

TmEe O Dekte Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrTy-§T-2P

TIMLE U Detete TIE J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIEY-ST-2P CHTY-5T-219

THRE [ pelete TME I Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-7P

12 | hereby certify that the information supplied with this fili
indicated on this repart or suppi
of tha corporation or the receiver
changed, or on an attac)

SIGNATURE;

accurate and tf

does not qualrry for the axemptions containad in Chapter 119, Florida Statutes. | further certity that the information

signature shall have the same legal eflect as i made under oath; that | am an officer or director
aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%/p 2 Bos )FsP- 3532

Daytime Phone #




