FILED
-+ -2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgSN?my ENT # P040001 09672 03-31-2008 90017 050 ***150.00
C%RPORATE COMMUNICATION MARKETING GROUP,
INC.
Principal Place of Business ‘ Mailing Address ) b BT
9590 NW 25TH ST 9590 NW 25TH ST '
MAMI, FL 33172 MIAMI, FL 33172
e A0
Sutte, ApL. &, etc. Sute, Apl. ¥, etc. 03212008  Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
‘ 20-1408795 Not Applicable
Zp Courtry ap Country 5. Certificate of Status Desired O Eass g{:ﬂ’;"':ém'
- 6. Name an& ;\ddrm of Currant Registered Agent ~— 7.”Name and Addrass of New Raglsterad Agent ————————}
Name ‘
LA RIVA, ALEXANDREA KA Buwva., [flevandreq
9590 NW 25TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL l Zip Code

8. The above namead entity 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 obilgations of ragistered agent.

SIGNATURE
Signalure, typad or prinkad name of regssienad agem and tdle i appicabile. {NOTE: Regstarad AQam MQnalre required wivn renstaing) DATE
FFILE. NOWT!. FEE 1S $150.00.' 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. na Added! to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE bpP 3 Dol TILE [ Change ] Addition
HAME LA RIVA, ALEXANDRA HAME
* STREET ADDRESS | 9590 NW 25TH ST STREET ADDRESS
CITY-ST- 2P MIAMI, Fl. 33172 CITY-S7-2P
TMLE T Detete TILE {O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Y5729 CITY-ST-2P
THLE [ pelete TILE T crange {3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-S7-2F
omE 3 Detete TLE C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-79 CITY-§7-2P
TE 7 Defete TILE (] Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TLE 3 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 £ITY-5T-7P

12. | hereby certify that the information supptlied with this filin E? does not quaiify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred t exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmen! witif an address, with all other like empowered.

SIGNATURE:

INTED ufteormnnoomcsnonunscmu ; Data/ / Daytme Phane ¢




