2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P02000078838 ° o

1. Enity Name
C.C. GROUP ASSOCIATES, INC.

FILED

Apr 18, 2005 08:00 AM
Secretary of State

Principal Place of Business

3400 NE 192 5T #LP12
MIAMI FL 33180

Maifing Address
2400 NE 182 ST #LP12
MIAMI FL 33180

IR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elc.

CARVAJAL, CECILIA
3400 NE 182 ST #LP12
MIAMI FL 33180

Suite, Apt. #, &lc. 15t MOORE CR2E034 (10/04)
City & S:afe City & State 4, FEl Number | Apphed For
Zip Country Zip Country , ) $8_75 Additional
o . 5. Cerfificate of Status Desired E/Fae Required
6. Name and Address of Cuitent Registered Agent [ 7. Name and Address of New Registarad Agent _
Name

Street Address (P.C. Box Numbaer is Nat Acceptabia)

City T T - FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

hf. The above named entity submits Ihié staterment for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

Signatute, byoed or preted name of registerad agent and tlle if apphcable

(NOTE Fegislered Agent sgnature requirsd when reinstating) DATE

FILE NOW!l FEE IS $15000°
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

8. Election Campaign Financing ~ $5.00 Maye
Trust Fund Contribution, [ Added fo Fees

11,'. )

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PSD I pejete ik [Jchange  [] i
NAME CARVAJAL, CECILIA HAME

STREET ABGRESS 1 7305 NW 113 PLACE STREET ANNAFSS

CITY-SE-2P MIAMI FL 33178 A CITY-Si- 2P

HILE vD ) Delete NiE P [ Change A
NAKE CARVAJAL, NELLY A 04 ggg%%?géﬁgéz 07 i5a.E -
SIREETADDRESS | 7305 NW 113 PLACE SIRELT ADDRESS ! -

CitY-51-1% MIAMI FL 33178 TR DR .

Tite CEO [T petete I [ change A
NAME BAYER, OSCAR NAME

STREET ARDRFSS | 3400 NE 192 ST #LP12 STREFT ADDRESS

oy -St- AP MIAM! FL 33180 CHY-ST i

TIRLE |:| Delele TITLE D Change E[ Artilith
NAME HAME

STREET AIIDRESS STREET ANNAFSS

CIfY-SI-2IP CIIY - $F- P

Tk 3 Delete TLE Clohange [ acss
NAME NAME

STREST ADDRESS STREET ADDRFSS

Y-S 4P oy St v

T T elste nne Clchange 2
NAME MAME

STREET ADDRESS STRFFT ADDRESS

Y-S0 AP CHY-Si- AP

ith all other like empowered.

12. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is nge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directo
of the corporation or the recelver or frustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Bleck 11
changed, or cn an attachment with anpddigss

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR

Lfkl?\ 0%  395-308 2819

\Date Davtrma Prana #



