2007 -FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M92037 Mar 15, 2007 08:00 A

1. Entity Name
COUNTRY CONNECTION, INC. Secretary of State

Principa!l Place of Business Mailing Address
5155 S UNIVERSITY DRIVE 5155 S UNIVERSITY DRIVE
DAVIE, FL 33328 US DAVIE, FL 33328 S

WO ERAVTVEE A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Aoe P

65-0073271 ot Applicable
$8.75 additional

Fee Required

5. Certificate of Status Dasirad |

6. Name and Address of Current Registered Agent

450 NW ST PL DO NOT WRITE
SUNRISE, FL 33323 IN THIS SPACE ‘

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accep!
tha ohligations of regislered agent.

SIGNATURE !
Signalura, typad or printad nama of ragisiared agent and tithe «f applicatla. (NOTE: Ragsiared Agent signature required whan rainsiatng) DATE !
FILE NOWII! FEE IS $150.00 9. Electien Campargn Financing $5.00 may Be i
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS ]
TILE PDST
NAME ENRIQUEZ, DOLORES

STREET ADORESS | 11450 N W 30TH PLACE
CITY-ST-7IP SUNRISE, FL

TITLE DV

NAME ENRIQUEZ, JAIME UODOIRERTSST

STREET ADDRESS | 11450 N W 30TH PLACE 0=/ 28 A07-80030-022 150,00 I
CITY-ST-21P SUNRISE, FL

NLE

NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY- 57-21°

ITLE

NAME

STREET ADDRESS
CITY-§7-2IP

12. | hereby cerlify that the information supplied with this hiling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial reporl s true ang accurate and that my signature shall have the same 'egal effect as if madae under oatn; that i am an officer or director
of the corporalion or the receives or trusles owered lo execute this report as required by Chapler 807, Florida Stalules, and that my name appears in Block 10 or Block 11 if

changed, or on an atlac jth all other lixe empowered. .
3), /7 A4t

SIGNATU RE' fﬁ HGNATURE AND TYRED oy)ﬁu'rsn NAME OF GIWR OR BIRECTOR Oate Daytime Prorie #




