FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name
CCMR, INC.
Principal Place of Business Mailing Address
3003 N ANDREWS AVE EXT. 3003 N ANDREWS AVE EXT. e
POMPANO BCH, FL 33064 POMPANC BCH, FL 33064 )
s s v WIS
Suite, Apl. #, elc. Suite. Apl. #, &lc. 01182006 Chg-P CRZEG34 (14/05)
City & State City & State 4. FEI Number Agpplied For
01-0652172 Not Applicable
Zi Couniry Zp Country 5. Certficate of Status' Desired O Eg'zg&f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROUKES, STEVEN M
3003 N ANDREWS AVE EXT. Street Address (P.C. Box Number 15 Not Acceptable)
POMPANQC BCH, FL. 33064

City FL | Zip Code

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

SIGNATURE
Signature, lyped o printea name of registered agant and hlle f spphcable. (NOTE. Ragisterea Agent signalure required whan reinstahng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Detete E O change [ Addilion
NAME ROUKES, STEVEN M NAME
STREET ADDRESS | 3003 N ANDREWS AVE EXT. STREET ADDRESS
CITY-S7-21P POMPANQ BCH, FL 33064 CIry-ST-2P
THLE [ Delete TTLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST- 2P
THLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTLE O pelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P Cny-St-2p
LE [ Delete [J Change  [] Addilion
NAME
STREET ADORESS
CITY-ST-2IP A

exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ignature shall have the sarme legal elfect as if made under oath: that | am an officer or director
ed to execute this re| required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

ST % g5y 955017

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phone ¥

12. | hereby certify thal the information supplied with Yis fifing does not qualify for
indicated on this report or supplemental report (
of the corpoeration o the receiver or trustee el

changed, or on an attachment with an a

SIGNATURE:




