2006 FOR PROFIT CORPORATION

ANNUAL: REPORT

FILED

DOCUMENT # P02000001876

1. Entily Name
C C & KIMAGINE & CONSULTING SERVICES, INC.

Jul 31, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2075 SW. 27TH AVE. P.0. BOX 451205
2ND FLOOR MIAME, FL 33245-

MIAMI FL 33145

1205

NGO AR AR

2. Principal Place of Business 3. Mailing Address
i # L i .
Suits, Apt. ¥, ete Suite. Apl #, ate 07192006  Chg-P CR2E034 (11/05)
City & State City & Slate 4. FE| Number Applied For
03-0373110 - Not Applicable
Zp Country Zip Couniry 5. Cerlficate of Status Dasired E/ $875 Af:lditional
Faa Requirad
6. Name and Address of Current Regisiered Agent 7. Nama and Addrass of New Registared Agent
Name

VILLOCH, CHARLES A — e
2075 S.W. 27TH AVENUE

2ND FLOOR

MIAMI, FL 33145

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

City

FL l Zip Code

¥. 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. | am familiar with, and accept

# the cobligaticns of registered agent.

- SIGNATURE
Signalwa, lyped or printed name of reg stared agant and fle if applcabls. {NOTE. Ragisiared Agsnt signatura requirec when rainglaling) DAITE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Duo by September 6, 2006 Trust Fung Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 oelets TIME [ Change [ Adtition
HANE VILLOCH, CHARLES A HAME HNAMANE 700
STREET ADDRESS | 11050 OLD CUTLER ROAD STAEET ADDRESS 0901 NE-oNNNa-N1d g 75
CITY-5T-2IP CORAL GABLES, FL 33156 GITY-ST-21P
THLE 3 Delets TIME [J Change [} Adcilion
NAME NAME
| )
STREET ADDAESS STREET ADDRESS UDQGQ&.' 2009 I
CITY-5T-2P CTY-S5T-2P N30 A0E-2nnna-nis Een,
TE [ Deleta TILE [ change (] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IF CITY-81-2P
TITE T T O delee e = T Ol Ghange [ Adgtion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY.ST. 2IP
JITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-21F
TITLE 2 oelste TIne [ crange £ Aduition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP bTiTy-ST-20P

12. | hereby certify that the infermaton supgy
indicated on this report or supplemen
of the corperation or the receiver or
changed, or on an altachment wit

SIGNATURE:

Y

all have the same legal effect as if rpade ungder oath; that | am an officer or director
Chapter 607, Flornida Statutes; andfihat my/ame appears in 8lock 10 or Block 11 if

72/ 06

" »
SIGNATURE AND TYPED OR PRINTEDF NAME OF 8IGNING OFFICER OR DIRECTOR

7 Daw? Dayams Phone #




