2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 03, 2007 08:00 /
DOCUMENT # P98000042614 ecretary of State

1. Entity Name
CMRUSA, INC.

Principal Plage of Businass * Mailing Address
140 NE 28TH AVENUE, #605 900 E ATLANTIC BLVD
POMPANO BEACH, FL 33062 STE17

POMPANO BEACH, FL 33060

Suita, Apt. #, alc. Suite, Apt, #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For S
65-0844024 Nat Applicable

Zip Country Zip Country 0 $B.75 Additional

5. Certificats of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registared Agent
Name
STUPARITZ, ALAN
900 E ATLANTIC BLVD Streal Addrass (P.O. Box Number is Not Acceptable)

STE 17
POMPANOC BEACH, FL 33060

City FL I Zio Code R

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

, SIGNATURE
Signature, typea or printed name of registerad sgent end litla il apphcable {NOTE: Regsiared Agenl 3gnalure requirad when rainstatng) DATE
H FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
*  After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD . [ pelete e [ Change (7] Adcition o
NAME DOWNEY, MICHAEL C NAME R
STREET ADDRESS | 140 NE 28TH AVENUE, #6505 SIREET ADDRESS | _ Ho0000753607 o
orne-st-z¢ | POMPANO BEACH, FL 33062 Ci-S1-26 05/24/07-80049-008 150,00
T1LE [ palste TILE {Jchanga (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE ] Delete TMLE O Change [ Addution
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
HILE O Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ’ LITY-S1-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST- 217 . ‘e
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY- ST-21P

12. | heraby certify that the information supplied with this filin 3 doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
8 empowared 10 axecute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.
7-30-67

SIGNING OFFICER OR DIRECTCR Data Daytme Phona # o

of the corperation or the receiver or tru

changed, or on an atl@n ad
SIGNATURE:

SIGNATURE AN




