2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 06, 2006 8:00 am

DOCUMENT # P04000109672 Secretary Of State
1. EMtity Name
03-06-2006 90020 037 ***150.00

CORPORATE COMMUNICATION MARKETING GROUP, INC.
Principal Place of Business Mailing Address
9590 NW 25TH ST 9590 NW 25TH ST
2. Pringipal Place of Business 3. Maling Address : :

Suite, Apt. #, etc. Suile, Apt. #, elc. ) R ) 151' MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Apptied For

06-1695626 Nol Applicable
ap Country ap Couniry 5. Certikicate of Staius Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LA RIVA, ALEXANDER
95390 NW 25TH ST

Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33172

T T iy FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or prinied nama of regrstered agent and Litle il aophicanie {NOTE' Reqstaren Ager SN raguaec when teinsiing) DATE

. FILE NOW!!! “FEE IS $150. 00 Oy
27 After May 1, 2006 Fee Will Be'$550.00
Make Check Payabie 10 Floncla Deparlment of State B

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O Delete TITLE . &thange [ Addition
NAME LA RIVA, ALEXANDER NAME LA ?‘m ; /4/9 Yande e

STAEET ADDRESS [ 9590 NW 25TH SY STREFT ADDRESS
. CiTY-ST-2IP MIAMI FL 33172 CITY-ST-21P

TITLE O Delete TITLE []Change  [] Aadition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TLE ] pelete e [ Change  [3 Addiiion
name__ b . NAME L . — -

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2PP

TITLE [ Delate TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADBRESS

CITY-ST- 2P CITY-ST- 2P

TILE 1 pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-ST-2ZIP CITY-ST-ZIP

TITE 3 velete TiTLE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

oTY-S1-2IP CITY-ST-2IP

12. | hereby cerlity that the informalion supplied with Ihis liling does nat quality for the exemptians contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with address, with &l other like empowered.

SIGNATURE:

SIGNATURE ANDWGMEIEDX‘VOF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




