| FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000063276 Secretary of State
1. Enlity Name 01-17-2006 90229 019 ***150.00
CCSHUSA, INC.
Principal Place of Business Mailing Address i
601 N. CONGRESS AVE., STE 431 607 N. CONGRESS AVE., STE 431
DELRAY BEACH, FL. 33445 DELRAY BEACH, FL 33445 ‘
i
2. Principal Place of Business 3. Mailing Address lil
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1020340 Not Applicable
Zip Country Zp Cauatry 5. Certificate of Status Desired 0 ?g'ggmﬁrdmona'
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Registered Agont
Name
COURCHENE, GILLES SR
601 N. CONGRESS AVE_, STE 431 Street Addrass (P.O. Box Numnber is Mot Acceptable)
DELRAY BEACH, FL 33445
City FL I Zip Code

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

.

SIGNATURE i :
Sqr\etu'g.typedot Prried N Of regetered Agent and ubie f apphcabie. (NOTE: Reguerigrad Agent sigruiure mquired when renstating} DATE
! .
5
FILE NOWY! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may eo
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Addedto Foes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 pelete e D W hange [ Addition
NAME COURCHENE, GH. NAME COURCHENE | GILLEDS SE.
STREET ADDAESS | 10282 BUENA VENTURA DRIVE SREETADDRESS | (aQ)t . (ONGRESS ANE,, STE WD\
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2P DeLE Y BEACH . FL 33L|L;5
TLE 1 Delete TE Ccrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ary-S1-7IP
TME ] Detete TLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-aP CITY-ST-2FP
TILE [ pelete TLE O change [ Aodition
NAME RAME
STREET ADDAESS STRLET ADDRESS
CITY-ST- 217 CITY-ST-71P
Tine O Detete it O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 29 CiY-ST-2P
nme T Delee TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P ITY-5T-ZiP

indicated on this report or supplemental report is rpe’and accurate and thatyny signature shall have the same legal eflect as if made under cath; that § am an offlicer or director
of the corparation or the receiver or trustee empoyered to execute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr erdke -y. od.
//aéé S&1-H83- H799

Daytarer Phone #

12. | hereby centify that the information supplied with this {jimS does not qualify for the exempwntained in Chapter 119, Aorida Statutes. | further certify that the information

SIGNATURE:




