FILED
2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000114739 06-04-2008 90008 040 ***150.00

1. Entity Name

COUNTRY CLUB SERVICE GROUP, INC.

Principal Place of Business Mailing Addrass
2030 NW 98 WAY 2030 NW 98 WaY
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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32Ip§ Q Q f . Coutry  // \5\% 02 J‘P Country 5, Certificate of Status Desired )] Eese'gg“‘:f:;“""a'
6. Name and Address of Currant Registered Agent 7. Name and Aqﬁﬁps of Ney Registered Agant
il O,
RIVERA, CARLOS Ver, (‘-85 .
2030 NW 98 WAY Street Adtl:ﬁss {P.O. Box r(umber is Not Acceptable)

PRMBROKE PINES, FL 33024 / y2vi ,(/ ﬂﬂmi 7 X%/ f/@‘/
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anging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submits this statem:
the obligations ot registered age

SIGNATURE — ¢~
W nama ol registared agent and ute if applicabie. {NOTE: Ragistered Agent signature requlrad when reksiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIPNS/CHANGES TO OFFICERS AND DIRFTTORS IN 11
e DP O Delete TTLE 7 MQ{% Change L] Addilion
KAME RIVERA, CARLOS NAVE 2/ /0 <.
STREET ADDAESS | 2030 NVV 98 WAY STREET ADDRESS ver ﬁ r / ‘
cmv-st-zF | PRMBROKE PINES, FL 33024 arvstae G2/ 2 /(/ /»/ﬂm//)Qa (&, /b’é_
ITLE 01 elte TILE ﬂ Q A 72K /= ange L] Addition
NAME . NAME Z ﬂ?&lﬂ 3903 &
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-51-2P
TITLE O] Delete TME [ Change [ Addition
NAME N B - - NAME —_
STREET ADDRESS STREET ADDRESS
GITY-51-ZIF CITY-ST-ZIP
TITLE O Delste TITLE [ Change I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2ip CAFY-51-2P
TITLE O velete TITLE [J Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2Ip
TILE [ Detete TLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-21P CITY-S7-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a L?accurale and thal my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address d.

SIGNATURE:

e
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytirme Phone #




