. . 2005 FOR PROFIT CORPORATICN

FILED
Feb 09, 2005 8:00 am

ANNUAL REPORT '

Secretary of State

DOCUMENT # P03000133643

1. Entity Nama

CORPORATE COMMUNICATIONS SOLUTIONS, INC.

02-09-2005 90047 009 ***150.00

Principal Place of Business

1660 NE MIAMI GARDENS DRIVE
SUITE7
NORTH MIAMI BEACH, FL 33179

Mailing Address

SUITE 7

1660 NE MIAMI GARDENS DRIVE
NORTH MIAMI BEACH, FL 33179

50012442

2. Principal Place of Business 3. Matling Address

A GTAAR MR

Suite, Apt. #, etc. Suits, Apt. #, etc.

g 01312005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For
APPLIED FOR 6 S <412 4414 | TnotAppicatie

Zip Cauntry Zip Country $8.75 Additional

5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragistared Agent

7. Name and Address of New Registered Agent

SCHWARTZ,-GREGORY-E-ESQ: == -
4651 SHERIDAN STREET

SUITE 355

HOLLYWOOD, FL 33021

e = [~ Nama

Streel Address (P.0. Box Number is Not Acceptable)

Cily

FL I Zi;.: Code

8. The above namad entity submits this statement lor the purpese of changing its registered olfice or registered agent, or both, in tha State ¢of Florida. | am familiar with, and accept

tha obligations of reqistered agent.

SIGNATURE

Signature, typed of printed name of registered agenl and tite if epplicabie.

{NOTE: Registared Agent signature requited when réinstating)

DATE

FILE NOWIt FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

§. Election Carpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [J pelete TITLE [J Change [ Addition
MAME LERNER, JARED NAME
STREET ADORESS | 1660 NE MIAMI GARDENS DRIVE #7 STHEET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CiTY-ST-ZIP
TIMLE [ Delate TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-57-21p OITY-§T-21P
TNLE [ Delete TTLE [ Change [ Addition
NAME NAME . )
—STREEF ADDRESS [ o —— STREET ADDRESS
CHY-S7- 2P CIrY-§1-2
-ue——f————— - ~ - —ElDelpg e THLE: — o J— e e e e [O.Change —. 3 Addition.
HAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2/ CITY-ST- 2P
TLE O Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-zip CITY-81-20p

12. | heraby cerlily that the information supplied wit
indicated on this report or supplemental rep:
of the corporation or the raceiver or trusl
changad, or on an attachment with

SIGNATURE:

ith all other like empowered.

does not qualify for the exemnption staled in Section 118.07(3)i), Florida Statutes. | turther certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
'erad to executs this report as required by Chapter 607, Florida Statutes; and that my n:

@ appears in Black 10 or Block 11 if

/ﬁeum‘u AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

zé 0§
o




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 31, 2005 -

CORPORATE COMMUNICATIONS SOLUTIONS, INC.
1660 NE MIAMI GARDENS DRIVE

SUITE7

NORTH MIAMI BEACH, FL 33179

SUBJECT: C RATE COMMUNICATIONS SOLUTIONS, INC.
Ref. Numbef: P03000133643 ) o e

“"Upon Teceipt of your lettef and/or chetk(s) totaling-$150°00=n6"document-was———=—————=— =
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited. T

‘There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Tina Roberts
Document Specialist Letter Number: 505A00006805
’/ifj -

ca L iR,

T ™ A T T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



