2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

r
DOCUMENT # P04000109672 ecretary of State
1. Entity Name 04-09-2007 90080 048 ***150.00
C%RPORATE COMMUNICATION MARKETING GROUP,
INC.
Principal Ptace of Business Mailing Address
9590 NW 25TH ST 9590 NW 25TH ST
MIAMI, FL 33172 MIAM!, FL 33172
S LTI e
Suite, Apt. #, etc. Suite, Apt. #, efc. 04022007 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEI Number Applied For
BE-46056%6- 070‘ / i(af 7 ?5- Not Applicable
Zp Country op Country 5. Coettificate of Status Desired ] ?::?qi:g‘m'
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglistered Agent
Name )
LA RIVA, ALEXANDER Xq Thva Alexandea
9590 NW 25TH ST Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33172

— Govo 0l 25t Sledt
~ Doeal FL | %) 72

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

SIGNATURE
Sgnadure, typad of prnted name of regisierad agend and titie il apphcabie. (NOTE. Ragstared Agenl signatura required when rénsialing) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feses
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DP 01 Delete TME Ffhange [ Addition
NAME LA RIVA, ALEXANDRA NAME
STREET ADORESS | 9590 NW 25TH SY s aooness | AEG o i) A5 1A 37/
orvstze | MIAMI, FL 33172 ary-si-ze 08/ FL I3/ FD
TITLE O Dpetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CIFY-51-2P
TiLE 2 Delete e [JChange [T Addition
NAME KAME
STREET AODRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TILE [2) Deletz TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
nne O vetete TTLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TITLE O Delete TE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ABCRESS
CITY-ST- 2 CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Infarmation
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the sama iagal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an address, with all other like empowered. /

SIGNATURE: L. L/‘l(/0 7

N.A’E OF SIGNING OFFICER OR DIRECTOR Date
+

Daytme Phone #




