FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 26, 2008 8:00 am

DOCUMENT # 664144 Secretary of State
1. Entily Nams 02-26-2008 90011 024 ***150.00
CCLUSA, INC.
Prineipal Flace of Business hailing Arfdress [ _
1102 CAMELLIA CIRCLE 1102 CAMELLIA CIRCLE L
2. Principat Place of Busingse - Mo PO, Box # 3. Maling Addrase -

Suite, Apl. #, eie, Suite. Apl. #, BlC, 15t MOORE CR2ZED34 (10’07)

Ciy & Srate City & State 4, FE| Number Applied For

58-1965057 Not Appliczable
Zip Sunity Zip Country " ~ . $8.75 Additionai
5. Certilicate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

POSSE; HERNANDO— ' Tt T

1102 CAMELLIA CIRCLE Seraet Address {P.0O. Box Numper is Not Acceptabla)

WESTON FL 33326

City FL Zip Code

8. The anove narned entily submits this statement for the puroose of changing its registered office or registerad agent, or totr, in the State of Florida. | em familiar with. and accept
the cotigalions of registered agert.

SIGNATURE =% '

~ Sgnaise, e of pEREd nae N regesieres agert and He facpicacie. INCTE RlZuitat Azonl agnabrs "eguesd wheh i gt DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Conuritution. 7] Added to Fees

] oRS 11. ADDITIONS /CHANGES 7O OFFICEAS &ND CIRECTORS IN 11
TILE PD & [ Deete ML [JCharge ] Addition
i3 GUZMAN, CAROLINA HAME
STREET ADDRESS {1102 CAMELLIA CIRCLE STREET ADGRESS
CITY-ST1-21F WESTON FL 33326 ’ CIFY - SE- 2P
e vsD ) 7 Daete me O Change [ Addition
HAME® GUZMAN, SARA DE HHE
STREET ADDRESS | 1102 CAMELLIA CIRCLE STEREY AGERESS
CY-ST-11 WESTON FL 33326 D R
m D 0 bz e : — O3 Crarge CJ acaiton
TiTNEET T T {GUZMAN, MAURICTL R T =
STREET ADDRESS | 1102 CAMELLIA CIRCLE STREET ADGRESS
eTy-sT- I |WESTON FL 33326 CITY- §7- 2P
e D 1 Dedese e 1 Change [ Addition
HAME GUZMAN, ANDRES L MAME
STREET aDORESS | 1102 CAMELLIA CIRCLE STAEET ADIRESS
oiry-st-2p SWESTON FL 33326 GATY-5T-TIP
nnEe 3 Deizte e Tl change ] Addilion
NAME HANE
STREET ADORESS SIREET ODRESS é ~Z 5 q o 0?5)
oITY-ST-2P CITY- ST- 3P
s [ Deiete ms Ol Ctangs [ Acdition
MEME HME p
s | Gk A z2d
STy -S1-217 £r4-31- 2P

12. | hereby ceriify that the information supglied vath this filing does nct qualify for the exsmesions contaned in Section 119, Florida Statutes. | further certify that the indormation
indicatad on this report or supplemental rspar is true and accurate and that my signaiurs snall have the same legal eftec! as if made under ozth: that | am an officer or director
oi the corporation or the raceiver or trustee ampowered 10 execute this report as required by Chapier 607. Flori ratutes: and that my name appears in Block 12 of Block 11
it changed, or on an attachment wilh an address, with Wlike ampowered.

SIGNATURE: £ = Tt ey =/ /-%/ oF 9FY29%05¢

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Bay-ng Fhowe #




