2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR}

DOCUMENT # Kess23
1. Entity Name
CORPORATE INVESTMENT INTERNATIONAL, INC. 05 #4R -9 PHI2: 16
Principal Place of Business Mailing Address _rt!':i*‘ AN
1999 WEST COLCNIAL DRIVE 1999 WEST COLONIAL DRIVE Pl R umDA
T T |l| l”l’ ml”l”l Hll”m Illul | |” m“ l‘l““‘ “ ’“‘
2. Principal Place of Busingss 3. Malling Address
Suita, Apt. #, elc. Suite, Apt. #, elc. % ist MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Apgplied For
59-2995815 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
LD lis - Heqieant , Miclelz
BGLIO_ ENKiRAN MICHELE Strest Address (P (L}Sc)x Number is Not Acceptable) !
1999 W. COLONIAL DR.
#204
ORLANDO FL 32804
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl,

.

SIGNATURE
Signatyre. typed or praued name of regrsiered agent and Lile it agphatile {NCTE Registorad Agem sgnawre required when {einstatng) DAYTE
" : 0. -
FILE NOw!l! ‘FEE IS_ 3150'09 : 9. Electicn Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 . . -
) N Trust Fund Contribution.  [J  Added to Fees
.Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ifits DPS 3 oetete TITLE (O Change [ Acdition
NAME DIGLIQ, CRESCENZO § w0
" |:-l Il—-':ll_.“—.'—"-ll—l
STREETADDRESS | 1999 W. COLONIAL DR. STREET ADDRESS 02720 F EE--0nG . # ::,.3 il
GN-ST-7P |ORLANDO FL 32804 CITY-S1-ZiP 2zl = J - it L
TITLE D p‘@gre[e TMeE [J Change [ Addition
NAME READ, RICHARD E. NAME
STREET ADDRESS | 1999 W. COLONIAL DR. STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32804 CITY-ST-ZiP
TITLE ] Delete HILE O Change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiE . [ Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2P
THLE O petete TITLE {] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
iNLE O pelete THLE [ Change  [] Addition
o NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S3-2IP
Voo

12. | hereby cerlity that the information suppliaq with this filing goes Nipt quality for the exemplions contained in Section 118, Fiorida Statules. | iurlber cenily that the information
indicated on ihis repott or supplementgrfepdn is true and adcurateland that my s lure shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or Pistee empowered 1o cuielthis reporn uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wit /
> / (7 832 -3605

S U
CIrMATIHOE AR TVEEM MO DEIMTEM MAME ME &=L T ED B MO E T e P




