2005 FOR PROFIT CORPORATION

~ ANNUAL REPORT (AR) FILED
DOCUMENT # S15649 7 IR Apr 21, 2005 08:00 AM

1. Entity Name . Secretary Of State
CM PROPERTIES, INC.

Prncipal Place of BuéinéssmI M_éiling Address

P.0. BOX 65-0856 P.O. BOX 65-0856
MIAWI FL. 33265-0856 MIAMI FL 33265-0866

i

10010

I

I

2. Principal Place of Business___ ~ = | s, Mailing Address T ’

Suite, Apt. #, efc. o ' Sute. Apt. #.etc 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FEl Number __ Applied For
65-0230580 Not Applicable
Zip Country p Country 5. Cerntificate of Status Desirad m| $8.75 Additional
Fea Redquired
6, Namo and Address of Current Ragistered Agent ) 7. Name and Address of New Registerad Agent
i T = T | Name |
ﬁgﬁsﬁ%%ﬁwéigﬁ%TﬂEET Street Address (P C. Box Number is Not Acceptable)
MIAMI FL 33174 - - g
City o ‘ FL i Zip Code

8. The above named antity sitbmits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE - i - -
Bignate, lypag of prntad name o regrsterad agent and fils if applcable “(NOTE Hagisterad Agant signaturs requiréd when rirstating} DATE
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Foe Will Be $550.00.° Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Departinent of State
10. " OFFICERS AND DIRECTORS R P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - B CTpelete  § ™mr [ Change ] Addition
NAME ZAYAS-BAZAN, MIRELLA MAMF
STREET ADPRESS | 11377 WEST FLAGLER STREET SHREET AODKESS
CITY. ST-2P MIAMI FL 33174 CITY-5T-2IF
e T i " [T Delete TmF ' [ Change [ Addition
e ﬂ i UO000320830
SIREET ADDRESS SIREET ADDAFSS {4721 AA5-~E0n4-002 150,00
CITY-ST-2IP QY -§1. 7P
TLE I - T De]gﬁ B I ’ [Jchange [ Addition
NEME NAME
STRCET RODRESS SIREL F ADDRESS
Y ST-2P CITY-57- 2F
TiiLe T i T pelete TIMF A ' [ Change [ Addiicn
HAME 1 HAME
STREET ADDRESS SIRELT ADDRESS
Arv-si-ap oY -ST-7F
e . ' LT Delete N I Clchange [ Addition
HAME H NAME
STRFFT ADDRESS SIREET ADDRESS
CITy-ST-2IP Cry-ST-2F
ks [T Delete TTE O change [ Addilion
MAME NAME
STRETT ADDRESS _ SIREET ADDRESS
cIy-sT-2IP GITY-S1-7P

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutas, | further cenlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macie under cath; that | am an offiger or directar
of the corporation or the receiver or trusics empowersd 1o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, of on an attachment with an address, with all ather like empowerad.

SIGNATURE:

Deyrma Phone #

A o 1" B0 ygo y a5
. %7

ﬂcnm)e{mo TYPED OR PRINTED N, F SIGNING GFRJQER OR DIRECTOR




