2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S15649 Apr 30,2007 08:00 AM
1. Entiy Namo Secretary of State
CM PROPERTIES, INC.
Principal Place of Businass Mailing Address
P.C. BOX 65-0856 P.O. BOX 65-0856
MIAMI FL 33265-0856 MIAMI FL 33265-0856
- - AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. #, clc. 151 MOORE CR2E034 {10/06)
City & State City & Siale 4. FEI Numbor Applied For
65-0230580 Nol Applicable
Zp Country Zi Couniry 5. Corlificato of Stalus Desired ~ [] ?i‘gesql':?gdmma'
6. Namae and Addrass ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
ZAYAS-BAZAN, MIRELLA ,
11377 WEST FLAGLER STREET Street Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33174
City FL Zip Code

8. The above named ently submits this statoment for tha purpose of changing ils regislored oflice or regisiered agenl, or bolh, in the State of Flenida. | am familiar with, and accept
tne obligatons of registercd agent.

SIGNATURE

Synaiure. typed or prinied name of regisiated agent and wie © apphcanla, {NOTE: Registaren Agen! §ignalura raquirgd wheh 1ensiaing) DATE

FILE NOWN! FEE IS $150,00 9. Eloction Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ;
Make Check Pa‘;vable to Florida Depariment of State Trust Fund Conirioution. - L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Delete TNE [ change [ Addition
NAML ZAYAS-BAZAN, MIRELLA NAME
SIRET ADDRESs | 11377 WEST FLAGLER STREET STRILY ADDRESS
cnv-si-zp | MIAMIFL 33174 CIY-§1-21p . ,L“,lQQD,”E*EéEl, E’Jm - e e
s [ Delete mr U3 L ot T ey die = 1) addiion
NAMI NAML
SIRFET ADDRFSS SIREET ADDR S5
CITY-SI- 2P CIY-S1- 2P
Tt {1 peiete L. {7 change [ Additicn
NAME NAME
STREET ADDRESS STRLET ADDRT S5
CUY-51-21P ciry-S1-p
ne [ Celele . T Change (] Addition
NAME NAME
SSIRETT ARDRLSS SIPITT ADDV $3
CNY-$1- 1P CIY-sT-2Ip
T 7 Delede Tne [ Change  [_] Adailion
" At NAMIC
SIRE L) ADDRLSS : SIRFET ADDR 55
CIIY-ST- 2P ciry-SI-ap
nnr [ pelere T, [ change  [] Adeition
RAME NAME
STRILT ADORE 8% ST T ADDRLSS
CITY-81-21p CIrY-SI-2IP

12. | heroby cerlify thal the informalion suppliad with this fiing docs nol gualify for tha axemptions contained in Seclion 119, Florda Statutos. ! further cortify thal the information
indicated on lhis report or supplemental rgport is true and accurale and hat my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or rustee empowered to execule this report as requirod by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed. o on an attachment wilh an addrass, with all olher like empowercd

smnmune:WW lios - ;/.»{57 S0y~ FPO YT

SIGNATHRE AND TYPED OR PAINTED NARE OF siGNINg JFFICER GA DIRECTOR Lea Coytme Phons ¢




