2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # PS6000018535 03-07-2008 90031 049 ***150.00

1. Entity Name

CCS INVESTMENT GROUP, INC.

Principal Place of Business Mailing Addrass q u Uuve v

7102 NW 51 ST, 7198 NW 51 ST. o

MIAMI, FL 33166  US MIAMI, FL 33166  US

e T TSR IR NART AR RO SR E RN
Suita, Apt. #, etc. Suite, Apl. #, etc. 03052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEt Number Applied For

65-0652198 Not Applicable

an Countty ap Country 5. Certificate of Statis Desiied " [J -?:-ggg:’:;“"”a'

6. Name and Address of Current Reglstered Agent

7. Nama and Address of New Registered Agent

DIAZ, RICHARD J PA ‘
3127 PONCE DE LEON BLVD
CORAL GABLES, FL 33134

Ce

Nama

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ) agent and lille if

{NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 7 Delete TITLE [ change  [T] Addilion
NAME SANTISTEBAN, CARLOS NAME ’

STREET ADORESS { 7198 NW. 51 STREET STREET ADDRESS

CITY-57-2IF MIAMI, FL 33168 CITY-ST-2IP .

TTLE VTD O oeleta TLE \f 10e. FRES . wc‘.hange [ Addition
N SANTISTEBAN, SILVIA N SANT STEBAN, SHIIVIA

STREET ADDRESS | 7198 NW 51'STREET ~——— I SREETADDRESS |~} (g~ Nw 5 | éT - _ _
crv-st-zp | MIAMI, FL 33129 CTY-51-2P Mi& My .5l 231l

TILE S O peatete TME ¥ [ change [ Addition
NAME SANTISTEBAN, CARLOS JR HAME

STREET ADDRESS | 7198 NW 51 STREET STREET ADDRESS

CITY-S1-7IP MIAMI, FL 33166 CITY-SE-2F

e O betete e TReasS. # v [ Change Addition
NAME HAME 5 ANTISTE Wl CHQ 'ST) 2, W
STREET ADDRESS smeeraoness | 14 NWwW S 5T :

CTY-ST. 2P CITy-ST-2P Miam, Fl 331 lelp

e 7 Delete TITLE ) [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2pP CITY-ST-7IP

TITLE 1 oelete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CiTY-S1-2P

12. | haraby certify that the information supplied with this filing dog
indicated on this report or supplementa! report is true and.agfikata
tdystee empowered 1o e

of the corporation or the receivefior A
ddress, with all othe

changed, or on an attachment

s not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

mq[l as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Phisiom 5 | o | g T8(RYS-KOF

Daytme Phone #




