2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F04000001761

1. Entity Name
CCS NEW JERSEY INC.

Pringipal Place of Business

12301 NW 39TH ST.
CORAL SPRINGS, FL 33065

Mailing Address

12307 NW 39TH ST.
CORAL SPRINGS, FL 33065

2.Lfrincipal Place of Business -

AW [3Y

Ngo P.O. Box #
Iﬁ(VO Hipj

3. Mailing Address

NW (24 Ave.

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90198 046 ***150.00

40081929

HIII{I! ARG AN D A

04102007 Chg-P CR2E034 (12/06)
ity & State ity & State 4. FEI Numbser Applied For
(F ral Spr ﬂd5 FL f a1l 5 ) vings. FL 06-1673771 Not Appiicabls
5 %0 [0 5 ljmfs A ;Z#J@ lO S’ (/Tnlrs A 5. Certilicate of Status Desired [} gg'gfqﬁ:;“ona'

6. Name and Address of Current Registered Agent

7. Name and Addrass of Now Registered Agant

PATERSON, CHRIS
12301 NW 39TH STREET
CORAL SPRINGS, FL 33065

Name

Streel Address (P.O. Box Number is Nolt Acceptable)

City

FL i Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agen! and tite it appheable. (NOTE: Regisiered Agent signatyre requirad whan ieinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
Af-ter May 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
divu
10.] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pefete it M Change (] Addition
NAME PATERSON, CHRIS NAME
STREET ADDRESS | 12301 NW 39TH STREET STREET ADDRESS bl NW 1Y Ave.
omv-s1-2p, | CORAL SPRINGS, FL 33065 CTY-ST-26 (4 [ Sp r /) 43, FrL 33045
TITLE DS 3 elate THTLE [P Change [ Addition
NAME SPENCE, GLEN NAME G, gn _5 pence,
STREET ADDRESS | 12301 NW 39TH ST. sreelaoess | Lo [ N |24 Ave.
orv-sT2P | CORAL SPRINGS, FL 33065 Cire-S1-21P (,Dml 3 prings, FL 550(43
e - O Gelere TTLE o i Change  DR(Addition
NAME . NAME Klm 5’31 |
STREET ADDRESS ) sweeraoness | 4O AJOD 1 4 Ave
oS | : s |Obrg | Sponngs, Po 33065
TLE : O Detete e ! o [FChange  [J Addition
NAME HAME
STREET ADORESS 4TREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ petate e [ change [ Addition
NAME NALE
STREET ADDRESS STREET ADDRESS
CITY-57.2P oY - §7-21P
TITLE 3 velete TIFLE O Change [ Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . ~ ﬂ LT -51- 7P

hAhis filing d
" indicated on this report or suppteme ai rgport if true and ac

SIGNATURE:

like empawered.

not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
emgowered to execule this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

s by (980324

B?‘AWRE AND TYPED OR PRINTED NAIF OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phora @




