2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000010458 ‘m Apr 07,2008 08:00 A
Secretary of State

1. Entity Name
C3! MARKETING SOLUTIONS, INC.

Principal Place of Business Mailing Address
3220 BEACH VIEW  WAY P.0. BOX 510456
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951-0456

VAV R

04032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pr==rop AopisaFa

59-3629586 Not Applicable

0 $8.75 Aaditional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HERNANDEZ, PEDRO M DO NOT WRITE

3700 SW 86TH AVENUE

MIAMI, FL 33155-3224 IN THIS SPACE

8. The abave named entity submits this statement lor the purposa of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeriurs. typed o printed name of registarad agent and fitis i applcable {NOTE: Ragisiarad Agent sQnatune mquinsd when rensiabng) DATE
HIF!H:“”
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may 8o JEES Y 3-—[%{!1_ I -w!jijl FEL1,00
Aftor May 1, 2008 Feo will bs $550.00 Trust Fund Contribution. [0 AddedtoFees

10. OFFICERS AND DIRECTORS | |
TNE D
NAME DEZEGO, MICHAEL

SIREET ADDRESS | P.O. BOX 510456
CITY-ST-2P MELBOURNE BEACH, FL 3298510456

TME
NAME
SIREET ADDRESS I
Ciry-S1-21P

TINLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-aP

TME
NAME

STREET ADDRESS
CITY-S3-2P

TMLE

NAME

STREET ADDRESS
CITy-St-ap

12. | hereby cartify that the information supplied with this ﬁl does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a accurale and that my signature shall have the same legal affect as if made under oath; that | em an officer or director
of the gorporation or the receiver or trustes empowsred to executs this report as required by Chapier 07, Florida Sialutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach with &n address th allpther like empowerad.
SIGNATURE: fﬁ) J ’Z‘ 04/&:3/4’4/09 (G2) 4275293

ZTURE AND TYPED OR PRINTED NAME OF SiGN Date Daytwnie Phorm #




