2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S SCUENT R 76277 Feb 06, 2008 8:00 am
1. Enity Name Secretary of State
C.C.P. OF MIAMI, INC. 02-06-2008 90030 015 ***150.00
Principal Place ol Business Mailing Address
13601 SW 143RD CT UNIT 103 13601 SW 143RD CT UNIT 103 .
MAML, FL 33186 MIAM, FL 33186 T i
T[T TR

Suite, Apt. #, atc. Suite, Api. #, etc. 02012008 Chg-P 'CRZE034 (12/08)

City & State City & Slate 4, FE! Number Applied For

59-2581184 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desired [ fg;fq 3"&“""8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RAMSINGH, SEUDIAL PAUL M
13601 SW 143 CT Street Address (P.O. Box Number is Not Acceptable)
UNIT 103
MIAM|, FL 33186
City FL. Zip Code

8. The abave named entity submits ihis siatement lor the purpose of changing its registered oflice or registerad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o pried name of regrsteied agen and titke § applicable. (NGTE: Regrsierad Ageni signature tequs g when reinstalng) DATE
FILE NOW!! FEE I8 $150.00 9. Biection Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P 3 Detets me [Jcange [T Additian
NAME RAMSINGH, SEUDIAL PAUL NAME
STREET ADDRESS § 11866 S.W. 102ND TERRACE STREET ADDRESS
CITY- §T-21P MIAMI, FL CTY-ST-71P
TmE 7 pelete TME O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-ZIP CMY-ST-2IP
TLE 3 pelete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P COY-ST-2IP
THiE [ tetete TILE JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST1-7P Cy-ST-2IP
e 3 Delete e [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CEY-ST-2IP
mE 3 petete TE O Carge T Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cfry-ST-2IP Crry-S§7-21P

12. 1 heraby cernity that the information supplied with this liling does not qualily for the exemptions contgined in Chapter 119, Florida Sistutes, 1 lurther certily that (he information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the samg legal effect as il made under vath; that } am an oflicer or direcior
of the corporation or the receiver or trustee empowered (o execute this repori as requises! by Chapler fﬁda Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all othgelike empowered.
]
SIGNATURE: ’Q,L'.z,@ﬂ-{



