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~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A

DOCUMENT # P01000002925

1. Entity Name
CCY ENTERPRISES, INC.

Secretary of State

Principal Place of Business

149 SW 96TH AVE
PLANTATION, FL 33324

Malling Address

149 SW 96TH AVE
PLANTATION, FL 33324
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No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
65-1071667 Not Applicable
$8.75 Additional
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5. Certilicate of Status Desired [} Feo Requir od

6. Nam and Addrass of Current Registared Agant

YEAGER, CAROLYNC
148 SW 06TH AVE
PLANTATION, FL 33324
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8. The above named entity submits 1his statement for the purpose of changing its registered oﬁlce or reglsiered agent, or both inthe Slale of Florida, | am famikar with, and accep!

tha obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of regwiared agent and fike § applicable.

{NOTE: Regmierea Ageni signature requirsd when rensialiog} DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Feeo will bo $550.00 Trust Fund Contribution

8. Elaction Campaign Financing

55.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS [

TITLE D

HAME YEAGER, CAROLYNC
STREET ADOAESS | 149 SW O6TH AVE
CITY-ST-2P PLANTATION, FL. 33324

VITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CIrY-5T-2IP

TIMLE

RAME

STREET ADORESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | haraby certify that tha information supplied with this hlln does not qualify for the exemptions contained in Chapter 118, Florida Slalutes | funher ceml‘y that the information
y i o accurate a?-ld th!a,l my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empuwered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true a

changed, or en an attachment with an address, with all other tike empowered.

SIGNATURE: 02"0"*" L

Unalr Corolun 0. Yzaasr

vale? A5 472-14Lg

BIGHATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phong #




