2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMPBNT # P01000002925 ¢ Secretary of State

1. Enfity Rame

CCY ENTERPRISES, INC.

Principal Place of Business Mailing Address
149 SW 96TH AVE 149 SW 96TH AVE
PLANTATION, FLL 33324 PLANTATION, FL 33324

LT R (T

01042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyeyvp— Apied For

65-1071667 Not Applicable
. ' $8.75 additional
5. Certficate of Status Desired | Fos Roquired

§. Name and Address of Current Registered Agent

YEAGER, CAROLYNC DO NOT WRITE

145 SW 86TH AVE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lyped o printed name of registerad agant and fitke ¥ applicable (NOYE: Registerad Agent signalure requirad when reinsialing) DATE

EILE NOWI FEE 1S $150.00 8. Elaction Carnpaign Financing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. L[]  Addedto Fees

10, OFFICERS AND DIRECTCRS [

TILE D

NAME YEAGER, CAROLYN C
STREET ADORESS | 149 SW 96TH AVE

CITY-§T- 7P PLANTATION, FL 33324

TITLE

NAE UOODO03 7963
e oS Wt e

CITY-ST-ZiP

TINE
NAME

o stp DO NOT WRITE

CITY-ST-2IP

| IN THIS SPACE

CITY-§7-21F

TITLE

NAME

STREET ADDRESS
CIry-sr.2p

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | heseby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. § further certily that the information
incicated on this report or supplemental 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 directar
of the corporation ar the receiver or trustee empowered 1o execute this report a5 required by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

sionature: (aroly U Uage- V/s/0 b @173 - 1469

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Datg Dayume Phone #




