2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 07, 2008 8:00 am

DOCUMENT # 494806
1. Entity Namsg
CONTEMPORARY COMMUNITY CONCEPTS
CCORPORATICON

Secretary of State

08-07-2008 30064 006 ***150.00

Principal Placa of Business

% JULES 5. MINKER
9000 BURMA RD., STE. 102
PALM BEACH GARDENS, FL 33403  US

Mailing Address

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

us .

4011287¢%

<

DO NOT WRITE IN THIS SPACE

AR

(il

I

07032008 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
59-2048978 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

- 6. Mame and Address of Current Registered Agent

MINKER, JULES §

9000 BURMA RQAD.

SUITE 102

PALM BEACH GARDENS, FL 33403

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printad name of registered agent and title I spplicable.

(NOTE: Registered Agent signature required whan tenstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE 1S $150.00
Due by September 12, 20038

$5.00 May Be

in accordance with s. 807.193(2)(h), F.S., the
Added to Fees

corporation did not receive the prior notica.

10, OFFICERS AND DIREGTORS [
TITLE PD

NAME MINKER, JULES S

SYREET ADORESS | 9000 BURMA RD. STE 102

cre-st.7P | PALM BEACH GARDENS, FL 33403

TILE \

NAME MINKER, LINDA

STREET AGDRESS | 9000 BURMA ROAD, STE. 102
CIry.ST-2p PALM BEACH GARDENS, FL 33403

TITLE

NAME

STREET ADDRESS
CIRY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-8T-. 2P

THTLE

HAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
LIty -ST-2P

~n

indicated on t

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE:

12. | hersby certily that the infarmation supplied with this filing doas nat qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
Kis report or supplemental report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receiver or trustee empowerad to axecute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Biock 11if

[Ep by 0 8= £is- TV S0

Wo\] oee Dayume Prone #




