2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000003861

1. Entity Name

8.C.M.B,, INC.

Secretary of State

Principal Place of Business Mailing Addross
8890 W, OAKLAND PARK BLVD.,SUITE 201 8890 W. OAKLAND PARK BLVD, SUITE 201

SR RS T

Mar 12, 2007 08:00 AM

2. Frincipal Placo of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, oic. Suite, Apl. #, ele. 1st MODRE CRZE034 (1 0’06)
City & State City & Stale 4. FEI Number Applied For
65-0894273 Not Applicable
Zj Count i C i i
p untry Zip ouniry 5. Corlificate of Slalus Dosired ? Eg‘g?q;?:;'ma‘
6. Nama and Address of Currant Reglstered Agent . 7. Nama and Address of Mew Raglstered Agent
Y Nama
HOTTE, JOHN F ESQ.
655 N FEDERAL HWY Sireal Address (P.C. Box Numboer is Not Acceplable)
v STE 220
FT. LAUDERDALE FL 33308
City FL l Zip Code

8. The above named onlity submils this statement for tha purpose of changing its registerad office or registered agont, or bolh, in 1ho State of Flerida. | am familiar with. and accopl
the cbligations of registerad agent.

SIGNATURE
Sgraturg. typed or printed neme o regsiered aqénl and Ille r apphcable. {NGTE: Ragueiared Agerl tgnaiume tequirad whed rgastating) QATE
-0 U FILEINOWHI' FEE IS $150.00 - . o
vans ax oy g T N, 9, Election Campaign Financin i
7 After May 1,°2007 Fee'WIill Be $550.00 i Trust Fund C:nu?buli:: ll% ffue%?oﬂiisﬂ ’
. Make Check Payable to Florida Department of State’ '
0. OFFICERS AND DIRECTCRS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PSTD _ 1 Delele e B O change [ Addilicn
NAME HOTTE, DANIEL . NAME HOOOn0ER4060
STREET ADDRESS | BBOO W. OAKLAND PARK BLVD.,SUITE 201 STRECT ADDRESS 022207 -R0029-008 153,79
CITY 5719 FT. LAUDERDALE FL 33351 CITY-51-2IP
THTLE AS ’ [ Delese e [l change [ Addition
NAME HOTTE, JOHN F HAME
SIREET ADDRESS | 2400 E. COMMERCIAL BLVD., SUITE 826 SIREET ADDRESS
CRY-ST- 1P FT. LAUDERDALE FiL 33308 CITY-51-21F
TInL : 3 palete THE O change [ Addilion
NAME NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-81 I - SITY-BI- 2P
MLE . 3 Defete TITLE ’ [ change  [CJ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
ATy -S1- 1P Y- Si- 2P
e [ pelete TIE O change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-81- 70 Y -S5- TP
TIILE . [ Doiete TNLE 1 change [ Addilies
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CIN-91-19 CifY -S1- 1P

12. | heraby certily thal the information supgtian_with thieTiling doos not qualify for tho exemplions contained in Section 119, Florida Statules. | further certify thal the information
indicatad on 1his report or supplemogfal roport is Iifie an@aceurate and that my signature shall have the same lagal effact as il mado under oath; that t am an officar or director
of the corporation or the receiver of trust, ejmp ered 1o execule this report as required by Chapter 807, Florida Slatulos; and thal my name appears in Block 10 or Block 11

if shanged, or on an alttachmani w{th an‘ad re/& all other like empowered,
0 &g S O
SIGNATURE: 3/08 /)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone 1




