2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ 7 FILED

DOCUMENT # P03000020303 ~ Apr 13,2005 08:00 AM
Secretary of State

1. Entty Name

COMMUNITY CONTRACTORS FOR CHANGE, INC,

- N ,M_ajling Address
3595 NORTHWEST 177TH STREET 385 NORTHWEST 177TH STREET

Principal Place of Business

SUITE 224 : SUITE 224
MIAMI FL 33169 Z MIAMI FL 33169
Suite, Apt #, etc. o Suite, Apt #, ete. 1st MOORE CR2EQ34 (10/04)
City & State o | Ciy&Stae S "~ | 4. FEINumber Applied For
, 43-2009478 Mot Applicable
Zip Country ap Country §. Certificate of Status Desirad [ $8.75 addtional

Fee Required

5. Name and Addregs of Current Registared Agent 7. Name and Address of New Registerad Agent ]
T T - | Name )
?gA%GSE\b %ZLIJ\]TS ESBI-I?' P.A. Street Address (P.O. Box Number fs MNat Acceptable}
4TH FLOOR -
MIAMI FL. 33145
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtiganons of ragistered agent.

SIGNATURE

Signature, typed of pmted Aame of tegisterad agent and tde f apphcabi TROTE Regusisrad Agent wgnalure sequied when renstating o ) DATE

= — T T A T D e
FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution,  []  added to Fees ~

10, . OFFICERS AND DIRECTORS L l 11. ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11

s PD . [T Delete it [Clchange [ Addition
NANE ERVIN, JAMES RAME

SIREET ADDRESS | 395 NORTHWEST 177TH STREET, SUITE 224 SIRFFT ADDRESS

CTY-§T-2IP MIAMI FL 33169 CHY-5T. 2P

WL sD T o O oaete ] nme [Jchange [T Addition
NAME OKOTOGBO, GWENDOLYN ‘ MARAE UONNNENNS3s

STREET ADCRESS | 395 NORTHWEST 177TH STREET, SUITE 224 STRFFT ADDRESS (4/13/05-80014~008 150.00
cIyY-Si-2p MIAMI FL 33169 Hy-st-e

m - R ' ' Clchange [ Addition
NAME NAME

STREET AGORESS STRECT ADDPESS

CIY-ST- 2P iy 5i-20

THILE T o 7 Delete e O change L] Adciion
NAME NAME

STREET ADDRESS STRCTE ADDRESS

CIry. ST-ip - CIY-81-2F

T1LE - - " Delete T S [ change [ Addition
MAME NAME

STRFFT AODRESS 1 STHEET ADDRESS

CITY-§T-2ip CHY-ST- 2P

Lk S 7 Detete 13 [ thange [ Addition
NAME HARIE

STRLET ADDRESS SIREET ADDRESS

CiTY-ST- 2P ) CIY-3T-7p

12. | hereby certify that the information supplied with this .flllrl does not qualify for the exemption stated in Section 118,07{3)). Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calfh, that | am an officer or director
of the corporation or tha receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Block 10 ar Bleck 1117

changed, or on an attachment with an address, with all other like gmpowered )

»

SIGNATURE: /ffﬂm / (2 o8
7 Diate Davtens Phone 4

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




