FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ _ Secretary of State

1. Entity Name
CCF CF KISSIMMEE, INC.
Principal Place of Business Mailing Address 0“7 B 5“ V]
4928 PIERCE ARROW DR . 4928 PIERCE ARROW DR Q
APOPKA, FL 32712 = . APOPKA FL 32712 ‘ :
S v AR ORI AT
Suite, Apl. #, ele. Suite. Ap.L #ewc. - - 04252006 Chg-P CRZEO_:; (*1‘1",05)
City & Slate City & State 4. FE) Number Applied For
65-1174239 Not Applicable
Zp Country .o e . Country 5, Certificate of Status Desired (] ?i‘zasqﬁf:;“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTIAGO, JOSE :
4928 PIERCE ARROW DR Street Address (P.0. Box Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

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

SIGNATURE
Signatura. lyped or printed name of regisieiad agenl and hle H applicable {NOTE: Regislered Agent signatura requiec whan resnsiating} DATE
FILE NOWIl FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 Mayee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS ANG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE [ change [ Addition
NAME SANTIAGO, JOSE NAME
STREET ADDRESS | 4928 PIERCE ARROW DR STREET ADDRAESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-2I
TME | O velste TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cItY-$1-21P CITY-ST-2P
HME O delete TILE [OJChange (7 Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTy-st-2p . CITY-8T-2IP
TILE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§I- 2P . CiTY-S1-21P
TITLE : 2 Delete TINLE [ Ctange . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE . - O ostete TINLE [J Change  [T] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2F

12. ! hereby cedity that the informatiol
indicated on this report or supptmentyl repor).i
of the corporallon or the recefver or 1ru pleg,

polied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
rugdind acourate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

gfed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
. her like empowered.

/ SIGyﬁﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7



