: FILED

Mar 14, 2007 8:00 am
2007 Foﬁﬁ,'}ﬂﬂTR%%%';%Aﬂo" Secretary of State

03-14-2007 90035 001 ***150.00
DOCUMENT # P98000069341
1. Eniity Name
CO CONSTRUCTION AND MANAGEMENT SERVICE, iNC.
Principal Place of Business Mailing Addrass 4 0 0 3 5 8 U 0
2499 GLADES RD 2499 GLADES RD )
SUITE 210 SUITE 210
BOCA RATON, FL 33431 BOCA RATON, FL 33431
TSR S X e AR MM AR
Suite, Apt. #, etc. Suite, Apl #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . Appliad For
65-0856796 Not Applicable
Zp Couniry e Country 5. Cenilicate of Status Desired [ ?g-giﬁiﬂ“‘m’
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CANTOR, SAMUEL
2499 GLADES RD STE 210 Street Address (P.0. Box Nurnber is Not Acceptabla)

.BOCA RATON, FL 33431

City FL ! Zip Code

B. The above named entity sy its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of r

SIGNATURE
\ rature; voed o prined rame of n:ws‘.Wmf e 1f apphcable (NCTE RegiskretigDnl #gRalure refuied when arstalng) DATE
rd - — ‘7
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution [0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D XJ petere L pP,D,S [ change (K] Addition
NAME CANTOCR, SAMUEL J NAME Raul Qcampo
STREET aDDRESS | 5700 BROKEN SOUND PARKWAY NW, 200 emeeranoness | 417 S.W. California Avenue
orv-si-zP | BOCA RATON, FL 33487 CIrY-S1-2P Stuart, FL 34994
TiLE O Delete TiTLE {7 Change {7 Additien
MAME NAME
STREET ADDRESS STHEET ADDRESS
aTy §1-29 CiTY-$1-7IP
TIILE [ petete TIE [ Change  [] Addition
NAME NAME
SIALET ADDRESS SINEET ADDRESS
QY -s1-219 oY 51 4P
TILE [ Delere TILE [ Change  [T] Addition
NAME NANE
STREE] ADDRESS STRELT ADDRESS
Oy -S1- 219 CITY - ST 4P
TILE O Delete TILE [J Change [ Addiiion
NAME NAME
STREET ADQHESS SIREET ADDRESS
ciry-st 7P CIY-§1- P
e [ Delets TILE (3 Change [ Addition
NAME NAME X
SIREET ADDAESS STREET ADDRESS
OY-57- 1 CITY-§T-220

12. | hereby certily that he information supplied with ihis filing does not quaiify for the exemptions conained in Chapter 118, Florida Statutas | further certily that the information
indicated on this raport o supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusies empowerad 10 exacule Jhis report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an aty ent with an addrass. witfh all other like ginpowered.
SIGNATURE: ] ) w LAUL (CArMPD //25";/&4 772-291-7706

E AND T¥YPED OR FTNTED KAME CF SIGNING OFFICER OR DIRECTOR Date Dayima Prone »

|




