41

2006

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

DOCUMENT # P00000107714

1. Entity Name

COUNTRY CLUB CONFECTIONS, INC.

- e |

Principal Place of Business

18534 NW 67 AVE
MIAMI FL 33015

Mailing Address

18534 NW 67 AVE
MIAMI FL 33015

TP 07 aue

B AW e

FILED

Aug 18, 2006 8:00 am
Secretary of State

08-18-2006 90077 036 ***150.00

MTRURRIVRMAARD

Sue. ApL. 1. ete. /W‘ M 2nd MOORE CR2E034 (4/06)
i
ity & St; 2 f City & Z {. 4. +E Number 65-1094047 Applied For
Q?ﬁa 1 Not Applicable

hd
Zi Count Zip ~ | Country . $8.75 Additional
p% g@( ( U 5}4 3 ;@ L 5 3 ,L(' KL 5. Cerificate of Status Desired {1} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, LORETT

6465 NW 201 ST.

HIALEAH FL 330157 «.
- }

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity:
obligations of registered

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

ofetl Solowmor—

£~ Q~ Df

SIGNATURE

5gna1urebrﬂen o printed name of registersa agent and titls f appicabie.

{NOTE: Regsterea Agent signature requined when ranstating)

DATE

5.607.193(2)(b}, F.S., allows for the waiver of the $400.00
late fea. By checking this box, the corporation cerifies it did
not receive prior notice. Fee to fie is $150.00.

8. Election Campaign Financing
Trust Fund Contripution. ]

$5.00 May Be
Added to Fees

10. - OEFlCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O oetete T [Jchange [ Addition
NAME SOLOMON, LORETT. - HAME

staeeq aooress | B4BS NW 20 ST 0 STREET ADDRESS

£ITY-ST-7P HIALEAH FL 33015 ; - ¢y - 57- 29

TIFLE v O pelee TTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£iy-sI-zp ony-si-2p

TILE [ petete TINE [ change  [] Addition
NAME ™ T e = e A g = -
STRECT ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§T-20P

e U Delete TIMLE O change 3 Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TY-51-21

THILE [ Detete TILE [Icnange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-5T-2P

ILE O petete TITLE Dchange [ Adaifion
NAME MAME

STREET ADDRESS STREET ADDRESS

Cry-S7- 2P CITY-§T- 21

12, | hereby certify that the information su|
indicaled on this report or supplamel
of the corperation or the receiver or,
changed, or on an attachment wit]

SIGNATURE:

1 re

dress, with all other like emnpowered.

Lorefi

plied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further cenify that the information
I is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

SKlewoy E—9 - 08

. I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #




