FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000137728 A 03-03-2008 90210 006 ***150.00

1. Entity Name

CC4 ACQUISITION INC.

Principal Place of Business Mailing Address 7 1
SO0TNW-F2AVENUE SROHNNT2 AVENUE 400374
e T G AR A
R0 ALHAMARA RCLE] QRO ALHAMBRA CIRCE
Suite, Apt. #. etc. Suite, Apl. #. etc.
OITE 30‘7‘ UITE 307 02272008 Chg-P CR2E034 (12/08)
ity & State City & State 4. FEI Number Applied For
ORAL OABLES FL- 30/2 AL OABLES  PL NOT APPLICABLE Not Applicable
a0 3313 et Coumny z 3313y oA 5. Cenficate of Status Desived [ ?i-gfqﬁ?:;‘b"a'
6. Name and Address of Current Reglistered Agant 7. Name and Address of New Registered Agent
Name
MURAI WALD BIONDO MORENO & BROCHIN, P.A.
2 ALHAMBRA PLAZA Streat Address (P.0. Box Number is Not Acceptabla)
PENTHQUSE 1B

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnled name ot registered agent and utlke i applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 vayBe
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P, D [ Detate TITLE [A Change [ Addition
WAME KADRE, MANNY NAME
STREDT ADORESS | 320T N W, 72 AVERUE smeeTaooness | o220 ALHAM BRA  CIRCLE, Suite 30Y
CTY-S-ZP | MAANH-FE—33422 CITY-5T-2P Coral GRBLES, Pt 33734
TILE [ Delete TITLE [Jchange  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ciy-S5-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE O Detete TILE [ Change  [J Aodiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
3 [ Detete TITE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O detete TRLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cy.ST-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation of the recgs r trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an anach with an address, w?all other like empowered.

SIGNATURE: . MAayrmy KADRE (305) Hy,- 188 2

SIGWATURE AND TYPED OR PRINTED NANE OF $/GNING OFFICER OR DIRECTOR ! Oate Daytima Prone #




