2007 FOR PROFIT CORPORATION FILED

o

ANNUAL REPORT . Apr 13,2007 08:00 A

DOCUMENT # P99000001830
o ot ame Secretary of State
CLM PROPERTIES, INC.
Principal Place of Business Mailing Address
1540 SW 215T LN 1540 SW 21ST LN
BOCARATON, FL 33486 US BOCA RATON, FL 33486 US _
S PO K G A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0895644 . Not Applicable
Zp Courtry Zip Country 8. Certificate of Status Desired d ?g‘gesq:;f:;"o"a'
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

MARINO, FRANK R
1540 S.W. 21ST LANE Street Address (P.Q. Box Number is Not Acceplabie)

BOCA RATON, FL 33486

City - FL Zip Code

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 Floriga. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o printed nama of registered agent and title if apphcebla (NOTE: Rogisiored AQeni signatuns required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Detete § mu !I:H;ilj]ljfl:'i[r“,’|]3:;;[;;j Clchange [ Addition
" ) J h . X
NAME MARINO, FRANK R NAME 24/20/07-80152-019 15000
STREET ADDRESS | 1540 S.W. 215T LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2P
TILE vPD 7 pelee ME O Change [ Addition
NAME LEONE, ROBERT NAME
STREET ADDRESS | 4217 INTRACOASTAL DR. STREET ADDRESS
CIFY-ST-27P BOCA RATON, FL 33487 CITY-ST-2P
THLE 1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TMHE [Qchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE 3 Detete WILE [ change ] Addution
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-7IP
e {1 Detete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-SE-2IP

12. { hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddgss. with at other like empowered.

SIGNATURE: S K AN o Y-/)07  SE)R08-662d

TURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons #




