FILED

2008 FOI}SES:LTR%?,%':&RAT'ON Apr 21, 2008 8:00 am

, ecretary of State
DOCUMENT #P07000128657
1. Entity Name 04-21-2008 90086 034 ***150.00
CBC VENTURES, INC.
Principal Place of Business Mailing Address -
ILUi
7515 NW 19TH DR. 7515 NW 19TH DR. oy .
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 IS
T AR O
Suite, Apt. #, elc. Suite, Apt. #, elc. 02142008 Chg-P CR2EG34 (12106)'
City & State City & State 4, FEI Number . Applied For
d b — J5T0) 00 i Not Applicable
Z Country ap Country 5. Centificate of Status Desred [ Eg-gfqﬁf:‘;’b“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
USA-RA, LLC
841 PRUDENTIAL DR. FLR. 12-6481007 Street Adcress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE
Signanire, typed of printed name of registered agent and e It applcabie (NOTE: Registerad Agent signature required when (Bnsiating) DATE
FILE:NOWL). FEE IS $150.00 .. 8. Election Campaign Financing _$5.00.May Be
After-May 1, 2008 Fee will be $550.00 Trust Fund Contribution. - [0 TAdded to Fees -
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11
e P 3 Detele TME ) [ Change 7 Addition
NAME CHRISMAS, CLAUDETTE B NAME
STREET ADDRESS | 7515 NW 18TH DR, STREET ADDRESS
CITY-S7-2P HOLLYWOOD, FL 33024 CITY-ST-2IP
WTLE 1 pelete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TILE O Deleie TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- $T-BP CITY-$7-2P
TLE [ pelete une [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CITY-S1-2IP
THLE 7 Detete TMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under gath: that | am an officer or director
of the corporalion or the receiver of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: /L o JodBE 25" i oty o [ led _ (4iy) 115 0%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNMEG: OFFICER OR DIRECTOR Date Daytime Phone #




