FILED

2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

o ANNUAL REPORT | Secretary of State
DOCUMENT #J85071 B 01-22-2007 90092 021 ***150.00

11

COORDINATING CCONSULTANTS CONSORTIUM, INC.

Principal Place of Business Mailing Address

4107 N ANDREWS AVE 4101 N ANDREWS AVE

204 204

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

e AT Lo ey NUER MM ACAD R YOI

4501 NE 20 STREET POBOK 248 X

Suite. Apl. #. etc- Suite. Apt. #, etc. 01152007  Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For

ForT LAUDERDALE £ | forT (AUPERRDALE FL 65-0028439 Not Appicabie

Zip Country Zip Countr - ‘ $8.75 Aduitional
5. Certificate of Status Desired 0 : )
% (0 USh LHHE0T é B' Fee Required

_ 6 _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Naine
WEST.BARBARA J. _
2132 N.E. 9AVENUE Street Address {P.O. Box Number is Not Acceptable}

FT LAUDERDALE, FL

_;. . City FL I Zip Code

8. The above nameu entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" Ine obligations of registered agent

SIGNATURE ~
4

Signature, yped or pinted name of registered agent and litk: § applicable. (NOTE: Regisiered Agert signature required when reinstating) DATE
FII:E NOWI-!\lH FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution LI Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O Detete TLE [OChange [ Addition
HAME WEST, BARBARA J. NAME
SRl 8B0AESS | 2132 NLE. 8 AVE _ STREET ADDRESS
o s a® | FT. LAUDERDALE, FL J 3 4365 CIY-5i-2P
TLE 3 Delete TILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly ST-2IP CITY-S7-2IP

i [ peleie TILE [ Change [ Adgition
A NaME

STREET ADDRESS

s oul e CiTY-ST- 2P
TIItE [ Dpelote TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-5T-21P
TLE ] Detets TLE [dChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P CY-SE-2P
TLe 3 Detete TIME O Change  [J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-ST-2IP CTY-S1-7P

12. | Perehy cerlily Inat e information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
~e1 led 0t 14 eepunl o supplemental reporl is lrue and accurate and hat my signature shall have the same lega! effect as if made under oalh: that | am an oflicer or director
. v;. B ol e e e e OF IruSlee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n an adoress with alt other ke ecnpowered
| SIGNATURE: éﬁﬁé&% < %(; //J07 Q54 - 54, 4- ﬂ?%?j

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daylime Phone ¥




