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2005 FOR PROFIT CORPCRATION
REINSTATEMEN1T"

DOCUMENT # P00000107714

1. Entity Name
COUNTRY CLUB CONFECTIONS, INC.

Principal Place of Business Mailing Addrass
18534 NW 67 AVE 18534 NW 67 AVE
HIALEAH, FL 33015 HIALEAH, FL 33015
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\K554

5““9 Ap}. # gtc. . Suite, Apt #, e‘° ) 11152005  REIN-P CR2E0Y8 (6/04)

A
City & State » City & State 4, FE| Number Applied For
:{ﬂo { v G(,O-\. :&E‘D £ (_Cl_,a_ 65-1094047 Not Applicable

Zip auntry untry " . 8.75 it
-g 50‘5 ‘_i -%3 O ( S' mwb‘c\ - 5. Certificate of Status Desired O i§ee Hem’:?edét'o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FSOUOMONEORETT == = =——=— < — - : 8 e
6465 NW 201 ST. Sweet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL I Zip Code

8. The above named entit

mits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of reg| d agent ,_/
SIGNATURE - t' {— 27— DG
unau.\.ﬁ :y!ed o prinjed name of regisiarad agent and tille | applicaile. (NOTE: Reglstersd Agent sig: rec when rei DATE
FILE NOWI!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete THLE [ Ghange  [] Addition
NAME SOLOMON, LORETT NAME =TH|N T =
STREET ADDRESS | 6465 NW 20 ST STREET ADDRESS — ,-
nAm R S B
CITY-57-21P HIALEAH, FL 33015 Ciry-$1-71P
TILE ] Delets e O change [ Addition
NAME B NAME
STREEY ADDRESS STREET ADDRESS
CHY-57-2P ciry-$7-21°
TILE 1 Detets TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Reil 751 P | IO B — - .. OWEeST2R e - . -
TILE [T Delele TITLE . [ change ] Addition
NAME 5 0 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TMEe A O Delete e [dchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIrY-S7-2tP
TALE 1 Delete TITLE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTy-51-20P

12. | hereby certify that the information sup
indicated on this report or supplement;
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

ied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ep empowered 10 execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11 if
rass, with ali other like empowered.

‘ }7 DS Gouersd

TURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #
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