A FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000061825 90 04-23-2008 90019 049 ***150.00

1. Entity Name

C & C INTERNATIONAL TRADING, INC.

Principal Place of Business Mailing Address Y
1928 NW 82ND AVE. 1928 NW 82ND AVE.
MIAMI, FL 33126 MIAMI, FL 33126

e e e 77 e | NINRTNMIWNREA

ite. Apl. #, etc. Suitk, Apt. #, ete.
Site. ApL. #, etc Sut. Apt. 04182008  Chg-P CR2E034 (12/06)
City te + L- ity & State . F{, 4. FEI Number Applied For
{,l mi F tdmi ., 65-1118267 Not Applicable
i Count i J Count iti
3 Y 5. Certificete of Status Desired ~ []  $8+79 Additional
U 5 u Fee Required
6. Name and Address of Current Registered Agent 7. Nampg and Address of New Registerad Agent
Name
DIAZ, CHARLIE
1928 NW 82ND AVE. Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126 °°
City FL l Zip Code
8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE _Z
Signature, IYDGU‘BI printed name of registered agan: and tile it applicabie. (NOTE: Regislared Agent signaluse requirgd when rgingtating) DATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaign F.inanc‘\ng $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TINE {C] Change (] Addition
NAME DIAZ, CHARLIE HAME
STREET ADDRESS | 1928 NW B82ND AVE. STREET ADDRESS
Cry-s1-2IP MIAMI, FL 33126 CITY-sT1-2IP
TILE \' ﬂnelete TTLE [IChange  [C] Agdition
HAME QUINTEROQ, CLAUDIA NAME
STREET ADDRESS | 1928 NW 82ND AVE. STREET ADDRESS
cny-s1-ap MIAMI, FL 33126 Ciry-S1-2IP
TITLE 3 Delete TITLE I Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TLE O Deieta TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GIY-ST1-2P
TTLE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
ciry-st-e oIy~ ST-29
12. | hereby certify that the informaticn supplied with this filin (? does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supptemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver 2 empow: ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| ) dress, wih all other like empowared.
SIGNATURE: 4[@ 08 é@fb 14 {43 —&’)33
)\ sIGNATURE AND TYPRS-GR pmmEpﬁAuE OF SIGNING DFFICER OR DIRECTOR I ¥ Date Oaytime Prone ¥




