FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # $S42959
1. Entity Mame 04-18-2007 90181 039 ***150.00
CONSUMER ASSET MANAGEMENT, INC.
]
* Principal Place of Business Mailing Address -
guuus»~

BO SW 8TH STREET 80 SW BTH STREET R
SUITE 2203 SUITE 2203 .
MIAML, FL 33130 US MIAMI, FL 33130 US '
AL AT RGO AIE

Suita, Apt. #. sl Suite, Apl. #, @1C 03262007 Chg-P CR2E034 (12/06)

City & State City & Siate 4, FE! Number Applisd For

65-0254641 Mot Appiicate
Zip Country Zip Country 5. Cerliicate of Slatus Desirec | $8.75 Additional
Feo Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

CHEEZEM MONTELLO & KENNEY PA
777 BRICKELL AVE Stroat Aderess {P.0. Box Number is Not Acceptabile)

STE 1070
MIAMI, FL 33131

Zip Coce

City FL

8. The above named entity submiis this siatement for the purpuse of changing its registered olice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tise obligations ot registered agent.

SIGNATURE

Fgenatre, RS o rintu | T s ceg 350t and e |t ook, (NOTE Raoisz =il Ageat sgnatie | ooszad whan rengtatingy 321G
FILE NOWI!I FEE IS $150.00 8. Elnclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution U Acded to Foes
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11
THLE C O pekete i Cﬁ” ;7 mAT (") change £ Adéitan
NAME APFEL, KAY HANCOCK NAME
SIHEET ADDRESS | BO SW BTH STREET, SUITE 2203 STHEET AUDHESS
COY-31- 211 MIAMI, FL GITY-31-2IP
N [ Delete THILE pE.E5 (Er— ., o (] Change e Acition
HAML MAME LrENVE M DCRAA o
SIHEET ADJRESS SIREET ADDHESS [F9€> A B ST ST 2203
CITY-S8-2IF CITE-§1-219 ™ Ak \ ﬁ__ =233
e O Delete LT O thange [ Acowion
HAML NAKE
SIHEE | ADDALSS SIRLET ADURESS
CilY-57-£1¢ CIY-§1-2P
TILe T peiete TILE [ Change ] Adéition
NAML NAME
SIREET ADORESS SIRLET ADUAESS
Cliv-51-21P Y-Sl 20
m () Delese HILE (3 Change [ Actitine
NANE MAME
SIRELT ALURESS STRLET ADCRALSS
Cl-5I-2p CIFF-EI- 29
THLE 7 Dalete et O Change [ Acosie
NAME KAME
SIREL T ADDIESS STRELT ADGRLSS
L1y -SI-2P CIFY-1- P

12. | heraby certify that the information suppiied with this liing does not qualily tor the exemptions contaired in Chapier 119, Flonda Statutes. | further cerlity that the informauon
indicated on this report or supplemental report is true and accurate and that my signaturs shall havs the same legal ellect as it made under cath, that | am an officer or direcior
of the corperation or the receivar or lrustee empowered to 8xecule Ihis report as required by Chapter 807. Florida Statules; and thal my name appears in Block 10 or Block 111t

changed, or on an altachment with an agdress, with all other |j powered. / /
I A A

SIGNATURE: 4
F BIGNING OFFICER OR MAECTOR Dain [Faytreay Prwyng W




