2008 FOR PRUrI11 CUR uURAIIL .

ANNUAL REPORT

FILED

DOCUMENT # G87841

1. Entity Narme
CC1 COMPANIES, INC.

Mar 03, 2008 8:00 am
Secretary of State

03-03-2008 90210 008 ***150.00

Principal Place of Business Mailing Address

% CARLOS M. DE LA CRUZ
I26H-MLAMBAIRY-ROAD

% CARLOS M. DE LA CRUZ
I20+-HEAM-BAIRY-ROAB-

o L LT
d20 ALHAMBRA CRCLE | 330 ALHRAMPBRA CiRCLE

Suite, Apl. #, etc. Suite, Apl. #, etc. _

6 i {e' 3o4d- Soide 3cd 02272008 Chg-P CR2ZE034 {12/06)

City & State City & Stale 4, FEI Number Applied For

ORAL CABLES  FL Corail GABLES | FL 59-2385262 Not Applicable
»® 23,2 Y g A Zip 2312 C°“""{J XA 5. Cenificate of Status Desied [ Eg';fqgf:’;“""a‘
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

MURAI WALD BIONDO & MORENO PA
2 ALHAMBRA, PLAZA

PENTHOUSE 1B

CORAL GABLES, FL 33134

Name

Street Address (P.Q. Box Number is Not Acceptable)

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 Florida. | am tamillar with, and accept

tne obligations of registered agent.

SIGNATURE

Signaure. typeg o panteg name of requsteiea agenl Bng Idle it Apphcabie.

{NOTE: Regisiered Ageni signature required when reinstating}

DeTE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE DC ™ perete TITLE &l Change [ Addition
NAME DE LA CRUZ, CARLOS M. NAME .
STREET ADDRESS | S204NLAAL_22 AVE. steer apoess | LG ALHAMBRA CirRclLE JuiTE 30Y
OTYSTZP | NHAMFE-93185 ervstze | (ORAL GABLES, Fr. 22134

me D [J Detete TME B Change [ Addition
HAME DE LA CRUZ ROSA R. MAME .

STREET AODRESS | S-HARBEOR POINF sicetomvess | R0 ALHAMBRA CiRCLE, $0iT &€ 304
CIv-sT-2P | KEV-BISCAYNE. FL oSk (CORAL GABLES, Fir 33134

TITLE DP O Delete TITLE (] Change [T Addition
NAME DE LACRUZ, CARLOS M NAME

STREET ADDRESS | 3261-N-W-72NB-AVE- swemomress | 22T AEHAMBRA CIRCLE, SLITE 304
CITy-ST-7IP NAME-FE33122- Cy-81-2i CLRAL GABLES Fo. 2313y

TIME VPGC {7 Delete TINE ' [ Chenge [ Addition
NAME KADRE, MANUEL NAME -

STREST ADDAESS | 326rHNW-F2-AVE. SHEEAODRESS | 200 ALHRAMBRA CIRUE, SOTE 30
CITY-51-21P AN CITY-87-2F Corne EARLER L FL 3339

e 1 Delete T ! [ Crange ] Addition
NAME NAKE

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY. §7-2IP

TITLE O Delete TRLE [} Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADORESS

CMY-57-2P CITy-S1-2F

12, | hereby certify that the information supplied with this filin

of he corporation or the «
changed, or on an attac

SIGNATURE: (e

does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director
vey or iustiee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

ith an agdress, with all other fike émpowerad.

MANDEL KADRE

(305) Ul 1§82

" SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Prone »




