2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30, 2005 08:00 AM .

DOCUMENT # P00000087773 Secretary of State
1. Entity Name
C & C MULTISERVICES, CORP.
Principal Place of Businass ) - lv_‘la.iﬂng Addross
2849 NW 7TH STREET 2849 NW 7TH STREET
MIAMI, FI. 33125 o —  MIAMIL FL 33125
S s LT
Suile, Apt #, etc. Suite, Apt. #, etc 03122005  Chg-P CR2E034 (10/03)
City & State ] City & State — 4. FEI Number = Frpiod For
— _ 65-1035914 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O i;eae'gei L‘:}?ed;ﬁ"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _ L k

Name

CAMPOS, MILAGROS .
2849 NW TTH STREET Street Address {P.0. Box Murnber is Not Acceptahle)

MIAMI, FL 33125

Chy - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and ascept
the obiigations of registered agent.

SIGNATURE e .. pme : . A ez -

Sigrature. yped o printedl name of ragistered agent and tide if applicakle (NOTE Ragistered Agant it ruqulm?_:uben- i ing o . Df.TC e
FILE NOWI! FEE IS $150.00 9. Election Campa‘rgn ﬁnancif‘lg $5.00 May 8e
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 added o Fees

10 OFFICERS AND DIREETORS & 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P I:l Delele TITLE [ Change [ Addilion

NAME CAMPQOS, MILAGROS NAME

STREET ADDAESS | 2849 NW 7 ST STREET ADDRESS

Y-S 2P MIAMI, FL 33125 o ] . § s B ]

TITLE VP O Delete TLE UDUUUUE’E}H:; f‘bgé:hanue D[jkuclitlon

NAME COSSIO, SARAH HAME 1502 715-800553-002 156,00

STAEET ADDRESS | 820 NW 33 AVE F STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33125 ] Ciry-Si-ZIP . . T,

TITLE [ pelste 1ITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP Giry-§7-2P e g

TMLE [T petete TITLE 1 Change L1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P ciry-S1-2I¢ B

THLE [T Deete TITLE [T Crarge  E-1 Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S1-2P i CiTY-$1-2IP )

TITLE 3 betete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§T-2F CITY-ST. 217

12. | hereby certify that the infarmation supplied with this filing dees nat qualily for the exemption stated In Section 119.0?53)01, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lega! effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter £07, Florida Staiutes, and that my name appears  Block 10 or Black 11 if

changed, or on an atigchment with an address, with all other ke empowerad,
s
SIGNATURE: Bhg S
fome T 7 Daytime Prano #

D TYHED OR PRINTED NAME OF SIGNING GFFICER Q8 DIRECTCR

Ay




