FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F399000003219 04-30-2008 90177 049 ***150.00
1. Entity Name
CC QUTLET, INC.
Principal Place of Business Mailing Address OUUIILILD
2381 EXECUTIVE CENTER DRIVE 2381 EXECUTIVE CENTER DRIVE <
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R o [T N ECRR AT MDA ARV
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
13-3966497 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?i';esqﬁémm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent: - T T
-0 7 Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accepiable)
PLANTATICN, FL 33324
City FL I Zip Code

8. The above named entity submits this statement lor the purpose ol changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. yped of prin‘ea name ol reqgisiered agert and title ii applicabls (MOTE Registered Agent sigralura required wiren reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC M'e'e TITLE -Eﬁange {3 Addition
HAME KEIDAISCH, GARY Nawe DLOMOL, Sam
STREET ADDRESS | 3600 N HYDRAULIC STREET ADDRESS | R, DO A AV ORI K 1
o520 | WICHITA, KS 67219 GTY-5T-2P (O ptiTR, K S & 72/ F
TITLE VP O oelste TITLE [ Change [T Addition
NAME TOTTE, ROBERT P NAME
STREET ADDRESS | 2381 EXECUTIVE CENTER DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-8T-ZIP
TITLE SC 3 oetets TTLE O change [ Addition
NAME RAZA, SALEENA W NAME
STREET ADDRESS | 3600 N HYDRAULIC STREET ADDRESS
CITY-57-2P WICHITA, KS 67219 EITY-SF-2IP
TILE vPT O pelets TILE [l Change [ Addition
NAME ASTKEN, IAN NAME
STAEET ADDRESS | 555 THEQDORE FREEND AVE STREET ADDRESS
CITY-ST-7iP RYE, NY 10580 CIlY-SI-21p
TITLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P ciry-St-zip
TMLE O pejete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiFY-S1-ZiP

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the infermation
indicated on this repor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatio the receiver or lruslee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altai nt with an addr withﬁ%\fred
et 1 ] H.92 .08

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Davtirg Phone #




