2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 15, 2008 8:00 am

DOCUMENT # P04000053808 ecretary of State
- By Mamo i - 08 90017 007 ***150.00
04-15-20 .
CCD CONSULTANTS, INC.
Principal Place of Business Mailing Address
250 SE 12TH STREET 250 SE 12TH STREET '
T T “ll“llm‘ Il”ll‘l“ ||m ||”’ ||m ||’|IIHII ’w ll”l“mll”ll“l ’"'
2. Prngipal Place of Businegss - No P.G. Box # 3. Mailing Addrass
Suite, Apl. #, etc Suite, Apt. 4, aic. 1st MOORE CR2E034 (10/07)
City & Stare City & Siate 4. FEI Number Appiied For
20-1726103 Not Apshicable
Gunts Zi shils iti
ap Country P Country 5. Certficate of $tatus Desirad | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MAFFE! & MAFFEI, P.A. - - =
633 SE 3RD AVE SUITE 4-R Street Addrass {P.O. Box Number is Not Acceplanle)
FT LAUDERDALE FL 33301

City FL Zip Code

_8. The a2 named entity submits this statement for the pursose of changing its registered office or registared agent, or eots, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Snatre. e o preved name Jl ey NOTE Fegisitrae Agorl sgraturr netir ot wiker Aomatir-g) DATE

li 9. Flection Camoaign Financing $5.00 May Be
Bapldenet: AL e : k : Trust Fund Contibution. ] Added io Fees
Make,Check‘;anable.tb Florida Departmen ,gf,Slate.
b RO LR Tt L g U 0 ter Sy e et P 8 32,2500 aTudllon i F BB fad 2 Tl
10. OFFICERS ANC DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [J Detete TITLE JChange [ Addition
NAME DEAN, CINDY HAME
STREET ADDRESS | 250 SE 12TH STREET STREE ADORESS
CiTY-ST-7iP POMPANO BEACH FL 33060 Ciy-ST-2IP
TLE R%be 5 Corol O Desete TLE T Change [ Asdition
aper i
NARE 9\9\5? AT 3-6 /«}»Jﬁ/ HAME
STREET ADDRESS STREET ARCRESS
oITY-57-2 Lawderhdl ,FL 333 3 CTY-57. 28
. CGSURI 7 ) : — —
e L,USE‘E?Q her, _Daoved Db M| R
i : b ThOTE @
STREET ADDRESS A T30 N g’_ rerea STREET ADDRESS
ITY-ST-2Ip Pompeino B8ach e 3 30 5] (/ OITY-ST-2P
TINE ) peiete TILE (O change [ Addifion
HEME MAME
STREET ADDRESS STREET ADDHESS
ZHY-ST- 2P CITY-5T-21P
TINLE {J peice TITLE SGorange - [J Adgition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-§T-2IP GITY-ST-21F
e 3 Deiste HLE [ Cnange [ Acdilion
MEREE NAME
STRZET ADDRESS STREET ADJRLSS
Ciry-§T-2IP GITY-ST- 2P

12. | hereby certify that the informalion suoglied with this filing does not qualify for the exemetions contained in Section 119, Ficrida Staiutes. | fustner cerlify that te intarmation
indicated on this report or supplemental repart is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver of trustee empowerad to execuls this report as required by Chapier 807, Ficrida Siatutes: and that my namre appears in Block 12 or Biock 11

it changed, or on an attachmgnt with an address, with &!l cther ke empoweread.
ind, M. Dany C‘S,‘/RD,IO £ 154-233-6050
%t ]

SIGNATURE: )
TYPED OH PRINTED NAME BF SIGNING OFFICER OR DRECTOR } Dayzini Fnone =




