2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 494806

1. Entity Name

CONTEMPORARY COMMUNITY CONCEPTS
CORPORATION

Frincipal Place of Business Mailing Address

% JULES S, MINKER
9000 BURMA RD., STE, 102

% JULES S. MINKER
9000 BURMA RD,, STE. 102
PALM BEACH GARDENS, FL 33403 IS

PALM BEACH GARDENS, FIL. 33403

us

DO NOT WRITE IN THIS SPACE

[

FILED

 Apr 20,2006 08:00 AN

Secretary of State

TR TE TR TmA

04102008 No Chg-P CR2E034 {11/05)
4, FEf Number Applied For
59-2048878 Not Applicabla
i ; $8.75 addtionat
5. Certificate of Status Desired I} Fes Required

6. Rame and Address of curi;-nt Regisiarod Agent

MINKER, JULES S

9000 BURMA ROAD.

SUITE 102

PALM BEACH GARDENS, FL. 33403

DO NOT WRITE
IN THIS SPACE

8. The abave named entily submits this statemert for the purposa of changing iis regis.t-ered ofﬁce?;r Fegiszefed agert, ar both, In the State of Florlda. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

. typed or aeinted name 6f registered agent and trie f apploebia

{NGTE. Regisiered Agent signaiure mqu'msd when Teinstanng)

DATE

FILE NOWI! FEE 13 $150.00

After May 1, 2006 Fee will be $350.00 Trust Fund Contribution.

9. Flaction Carmpaign Financing

$£5.00 way ge
Added o Faes

0. OFFICERS AND DIRECTORS |

TiTLE PD

HANE MINKER, JHLESS

STREET AGURESS | 9000 BURMA RD. STE 102

CiTY-S7- 7P PALM BEACH GARDENS, FL. 33403

TME '

NAME MINKER, LINDA

STREET ADDRESS | S000 BURMA ROAD, STE. 102
CITY-ST-1P PALM BEACH GARDENS, FL 33403

1ME

RAME

STREET ADDRESS
CIy-87-2P

TRLE

HAME

STREET ADDRESS
CiTy-ST-2Ip

TnE

NAME

STHEET ADDRESS
CITY-ST-ZP

TIME

NAME

STBERT AODRESS
Ciry-51-2ip

F

e g Hﬂﬂﬂf;}_qp

[E o

P -

b

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the recenvar or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other fike empowared.

SIGNATURE:

SIS Y

'.-_‘?mu *

U TYPED OR PRINTED OF SIGRING DFFICER OR DIRECTOR

4;&./[45 5{}4!'5\1‘@\! -

Dhaytime Phene #




