2007 FOR PROFIT CORPORATION \/
. ANNUAL REPORT (AR)

DOCUMENT # 494806

1. Eniitly Name

CONTEMPCRARY COMMUNITY CONCEPTS CORPORATION

Principal Place of Business

% JULES S. MINKER

9000 BURMA RD., STE. 102

PgLM BEACH GARDENS FL 33403
U

Maitng Addross

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

FILED
Apr 23,2007 08:00 Al
Secretary of State

: IR G

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (1 01'06)
Cily & State City & State 4. FEI Numbos ~ Applicd For
. 59-2048978 Not Applicable
Zip Couniry Zip County 5. Cerliicate of Status Desirod O $8.75 Aadtional
Fea Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agant
Name

MINKER, JULES S

8000 BURMA ROAD.

SUITE 102

PALM BEACH GARDENS FL 33403

Slreet Address (P.O. Box Number 1s Not Acceplable)

City Zip Code

FL

8. Tho above namod entity submits this slaterment for the purpose of changing its rogistered office or rogistered agenl, or both, in the Siate of Flerida | am familiar with. and accepl
the ohligatons of registerad agent.

SIGNATURE

Sgnuture. typed of primted name of registerad agoent and lle r applcable (NCIE: Ragistarsd Agant sgnature requirad when rexristat ) DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Cortribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 11

e PD O Delose TIne O change [ Addition
NAME MINKER, JULES S NAME Ui:“]’ll'ﬂ"l'f':’?44ﬂ

SIREET ADORfss | 9000 BURMA RD. STE 102 SIREET ADDRESS 0=/04 ,,ﬁ:.:,g’:“i SIA17 150 T
onv-st.zp | PALM BEACH GARDENS FL 33403 oY-S1- 1P o040 -30047-017 150, i
1ITLE v 1 Dalete 1nE [ change [ Addilion
NAME MINKER, LINDA AL

STREET ADDRE§s | 9000 BURMA ROAD, STE. 102 STREET ADDRESS

CITY- 812 PALM BEACH GARDENS FL 23403 Cy-5)- a9

TILE [ pesete e [ Change [ Addition
NAME NAME

STRECT ADDHISS STREET ADOIY 83

CITY-S1-A1p eNY-51-71F

TIILE O petete TITLE [ Ghange [ Adailion
NAMY NAME

STRILT ADDRL S STRFET ADDRE 55

CITY-81-21P CITY-ST-2IP

N [ pelere T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 8170 CITY-§1- 210

(1113 ’ O polete Hie [ Changs [ Adultion
NAML NAME

STREL 1 ADDRL 53 STREET ADDRI 55

CIY-S1-2IP CITY-si-7IP

12. | heroby certify that the informatien supplied with (his filing does not qualify for tho exemplions contained in Section 119, Florida Siatutas. | further cenify that Ihe infermation
indicatod on 1his roparl or supplcmontal ropaort is true and accurale and that my signature shall havo lho samo legal offect as il made under oath; thal ! am an oflicer or director
of tha corporation or the raceiver or lruslee empowered 10 execute (his repori as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl with an addross, wilh all other like empowsred.

~—
SIGNATURE: %2@@ I~
SIGNATUR ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytine Phone ¥



