N FILED
2007 FOR PROFIT CORPORATION Aug 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000126371 Secretary of State
1. Entity Name 08-02-2007 90013 050 ***150.00
CCIS, CORP.
Principal Place of Business Mailing Address ~
306 E BULLARD PKWY 306 E BULLARD PKWY quies
TAMPA, FL 33617 TAMPA, FL 33617
s T DA AT
2394 Ceecroven Jane| P.n, Pox 2759
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CR2E034 (12/06)

ity & State City & State 4. FEl Number Applied For
Wecces Chgper , 7o |\Weree Parr , F2 20~ S6534S52 ot Appicabis

N F " e
’Zlapng;} og co 3297”_3 7g,P S% ﬂ 5. Centificate of Status Oesired a Eei.gesq:i?e(ﬂﬁonal

6. Name and Address of Current Registerad Agent < 7. Nama and Address of New Registered Agent
Name [

RAMOS, JOSE § _ Tose' - Remos
306 E BULLARD PKWY Street Address (P.O. Box Number is Not Accéptable}

TAMPA, FL 33617

Sams Caceroven Zae
“ \estey (papel FL | *S3sw2

8. The above named enlity submils this statement for the purpose of changing its registered office or registered ag!nl. or both, in te State of Flofida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . s . -r/ 7 / 7
Signature, typea of printed name 07 regitierad agent asd Litle it fplx;abh INGTE Regisleied ADen! BQ-Iatute (+Quired whin reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. [T  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
ITLE DP [ Delete TTE [ change  [7] Adsition
NAME JIMENEZ, CARLOS R NAME
STREET ADORESS | 306 E BULLARD PKWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CITY-ST-ZP
TLE DST O oelete T0TLE [ change  [J Addition
NAME MATTEI, ANA M NAME
STREET A0ORESS | 306 E BULLARD PKWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33617 CIFY-ST-2IP
e O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-2P CITY-ST-28p
e O Detete 1ILE U7 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIry-ST-2iP CITY-ST-2IP
me [ Delete TITLE [ Change [T Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-S7-ZIP
12. | hereby certify that the infarmation supplied wilh this fiing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cedify that the information

indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oathy that { am an officer or director

of tha corporation or the receive: of trusies empowered to execule this report as required by Chapter 807, Florida Statules, and thal my name agpears in Block 10 or Block 11

changed, or on an anacWIh agadguss, with all other like empowered. >

{ / //
SIGNATURE: (-‘\M: /Z\]/:i«f(mr A, 7
HIGNAT?{\ND T}Pﬁl’ﬁﬂ PRINTED BAME OF SIGNING OFFICER CR DIRECTQR Date Daywre Phore »

6 ~



