'S FILED
2006 FOR PROFIT CORPORATION | Feb 13,2006 8:00 am

ANNUAL REPORT __ -~ Secretary of State

DOCUMENT # P04000093438 02-13-2006 90022 020 ***150.00
1. Entity Name
C&C CREDIT CONTROL CORP.
Principal Placa of Business Mailing Address .
800 BRICKELL AVE. 800 BRICKELL AVE.
SUITE 1000A SUITE 1000A
MIAMI, FL 33131 MIAMI, FL 33131
F s UHIED AT
Suite, Apt. #, etc. Suile, Apt. #, elc. HOB2006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
20-1266493 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ fg;’g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name K
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle il applicatie. (NOQTE: Registered Agenl signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. D Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THE MR Po€si OEY, TECADVET - [ ngpele TITLE \) tapg&&i Ce ST [ Change NAddiliun
NAME ORTEGA, XAVIER F P 2ECRETRRY NAME ©ASPAR. WLARRE S
STREET ADORESS | 800 BRICKELL AVE # 10004 DIR.E € TOR. STREET ADDRESS  [MIREAD &,fcw QoE, nisE 1000 &
oiv-sT-zP | MIAMI, FL 33131 ore-stze | $ X0l B BBIZY
TME [ perete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
e 3 Detete e [ Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE [ patete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 0 Delete THILE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-ST-21P / CITY-ST-2P

ith thit filing does net qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tfie and accurate and that my signature shall have the same legal effect as if mads under oath; thal | am an oflicer or director
red to execule this reporl as requirad by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.
ooi s (359255198
L

12. | hereby certify that the information supplied
indicated on this report or supplemental repe
of the corporation or the receiver or trustea em)
changed, or on an attachment with an addrass,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTEW NAME OF SIGNING OFFICER OR DIRECTOR " Daylime Phone #

¥




