2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # K77796 Apr 28,2008 08:00 AM
1. Entily Name — Secretary Of State
C.C.T.C. DEVELOPMENT CORP.
Porcipal Place of Business Mailing Adciress
943 S.W. 87TH AVENUE 943 5.W. B7TH AVENUE
2. Principal Place of Businass - Mo P.G. Box # 3, Maiing adicmes

{5:1[55 Aplonoete, Suily Apt # eic. 14t MOORE CR2E034 (10/07)

Ciy & Srate Cuy & Slaie 4. FE: Number Apptied For

65'0254836 Nt Anchcable
s Gouriey 2 Cewnty 5. Certheete of Status Desired O $8.75 Adamonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Mame

OLINICK, ADAM C - :
943 S.W. 87TH AVENUE Srest Adorgss [P O Rox Murmbar s Nal Acesptable)

MIAM! FL 33174

City FL Zips Godwy

8. The Astve named arily Subimits s slament for The pursese of changing is regislarad offiice or registéred agent, o sotn, n the State ol Flonda, | am farmihar walh, and accept
the cuagations of registe:ed ayert

SIGNATURE
RELRSER PRI EPRSINAR BER REIN E TR R N SR (A ) AITE Regauaed AGr (o 5urm sdruinie 5w s el gh NATE
FILE NOW!!! FEE IS $150.00 - o .
P L . " = L 9. Election Canaoaign Financing .

; - After May 1, 2008 Fee Will Be $550.00 . - ) Trusi Fl.-li(i‘C(}nl.’l"l'[}{)ll. E] fdsdgﬁ?r:h;z:?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1%, ADMDITIONS/CHARNGES TO OFFICERS AND DIRFCTORS 119 11
TTF D e TILF O eignge (] Sadwon
HAME OLINICK, ADAM C HatHE LOADaEI2a0a9
STREFT ADDFESS | 943 S.W. B7TH AVENUE SIRETT ATCAESS 52 AOE~E00 500 150, 00
CITY. 51-717 MIAMI FL 33174 CiTy-31- 2IF
THLL D [Dueee T O Chunge 3 Andition
Ni:ME OLINICKI, JUNE st
STREFT ADORESS | 943 SW B7TH AVENUE STRFFT ADDRFSS
GiY-37.21° MIAMI FL 33174 GITY - ST- 71
1k O ueete MiLe [ Crhange [ Aadinos
HAME HEpE
STRTET ADDRESS STAEET ADDKESS
CHY-LI- 217 CITY-G1-2
e 3 peite TiLE O cmange [ Asdition
HARE HAML
SIRELT APCRLSS SIALLT ADIRESS
Gite-S1-2i Ciry-51-21p
NLE 3 petele 1Lk [ Change [ Aadition
HAME HEML
STReEY ALDRESS SIRLET AIRLSS
Sy -2r s CIry-S1- 70
TiF 3 verere MLE [ Crarge [ Acditun
NAME WAML
STREET ARORESS SIAEET ABDRESS
i A B CITY-81- 7P

12. 1 hersby cedity thar the ninematizy

I
maicated on this report of suppi-fafaies
of the Corporanen of e f'c

it changa A addrasy, with all oiher lze empowered

o, 0r or an ahag ,J
/.
SIGNATURE: /-;//‘.\u OV, Direetor ?-B-QOQS 20S-2A67-9949

N TURE ARD TYPED OR PRINTED NAME OF SIGNING OF FICER Of CIREC FOR

12 e Aand aduragte and that my signature shall bave the same legal ettect ag f made under oath: that | arn an etiicer or direclor
T smpowered 1 execule this repart 2s 1equred by Chapier 607, Florida Statutes: and that iy nama appaars in Block 12 or Block 11

LLosns™ 170 b fmgr 0




