FILED

May 07,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000024520 05-07-2007 90070 040 ***150.00

1. Entity Name
C & B ALLIANCE, INC.

Principal Place of Business Mailing Address q “ 1 “7 3 B 1

7305 124TH AVENUE NORTH 7305 124TH AVENUE NORTH
LARGO, FL 33773 LARGO, FL 33773 . .
L L L AR RTSR TR0
23/3 Destpy Wey | 2312 Desting bWy
Suite, Apt. #, stc. I Suite, Apt. #, atc. 05012007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FE| Number Applied For
ez, FL Ocdgss=, FL_ 03-0508567 Not Applicable
ap Country é’ﬁ%&s g Country 5. Corcate o Sialus Desired O _E;;-;?q 3;’:;”""3'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARROSSO, MARIA M
7305 124TH AVENUE NORTH Strest Address (P Q. Box Number is Not Acceptable)
LARGO, FL 33773

m City FL { Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of regi agent and ke if 2 (NOTE: Regmstarad Agent signature required vhen rensiahng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THiE P O Deete TiLE % P Change [ Addition
HAME CARROSSO, MARIA M NAME C/}ﬁzassa/ MACIA N
STREET ADDRESS | 7305 124TH AVENUE NORTH STREETADORESS | 2. R/ 2 Dt ey
cry-si-2p | LARGO, FL 33773 ciry-$1-ap Odprs.. . ;r;z 2RSSE
TILE O pelete TITLE D ’ . [ Change  3¥Addilion
NAME RAME CARED=s0, MA”A, =
STREET ADDAESS STREET ADDRESS | 22,52 Dé.s*; /""V ey
CITY-ST-2P . CITY-51-2P 0d Posan fL. BESS_Q
. ThLE T Delete TITLE [JcChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TME JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P Cy-S1-21P
IMLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or direcior
of the corporation o the receiver of lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: A0l IZe (e Mpgir M (ARG5S O?/Ea/o% 123 -325-E930

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone ¥




