BN

D

1.

CCSO INVESTMENTS, INC.

{.°
- 2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

OCUMENT # P04000092914

Entity Name

ecretary of State

Principal Place of Bugsiness

901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

901 PONCE DE LEON BLVD SUITE 603

DO NOT WRITE IN THIS SPACE

04-25-2007 90175 048 ***150.00
aw o - -
01122007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1434919 Not Applicable
5. Certificate of Status Desired a ?ese;asq “;:’:[;‘i"“a'

6. Name and Address of Current Reglsterad Agent

ALBORNOZ, WILLIAM H ESQ
901 PONCE DE LEON BLVD SUITE 603
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

SIGNATURE

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

the obligations of registerad agent.

Signalura, typed oF printad name of registered agent and tile il applicatle

{NOTE: Registereq Agent signature required when reinstatng) DATE

T

9. Election Campaign Financing

FILE NO EE | K
wint ¥ S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TITLE D

NAME FERRAEZ, CARLOS J
STREET ADDRESS
CITY-ST-2iP

901 PONCE DE LEON 8LVD SUITE 603
CORAL GABLES, FL 33134

TITL

NAME
STREET ADDRESS
CITY-ST-2IP

E

THE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMeE

NAME

STREET ADDRESS
CiTt-sT-2IP

Tme

NAME

STREET ADDRESS
CITy-$T-2IP

DO NOT WRITE
IN THIS SPACE

S
L

12, | heraby certify that the inforgnation supplied with this JHli

-

indicated on this repart or subplemental report is trug
of the corporation or the recdver or trustee em)
changed, or on an attachmerk with an add

to execuy
other likgfermpowered.

ot qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
ccuraLa and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CARNCS  Ferwazs 2

4-20-0% (-4

IGNATURE: ==~
smnnun?@on WE OF SIGNING OFFICER OR DIRECTOR

Dato \Daytna Pridne




