2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)..- FILED

DOCUMENT # P04000134210 Feb 01, 2006 08:00 AM
1. Entiy Name Secretary of State
C&C FINANCIAL CONSULTING, INC,
Principal Place of Business o Mailing Address :
2501 S. FLAGLER DR _ POBOX2504 )
e LR
2. Prngipal Place of Business 3. Maling Address )
Sutte, Apl #. 8i1G. T Suite, Apt. ¥, et T 1st MOORE CR2E034 (10/05)
City & 5t | Ciy&sa ~ 4. FEIN “apphed F
ly & State y te Lrnpar 55-0588428 L NE‘ :_\ " % .
o Cauntry Zip Country 5. Cetificate of Status Deswed 0 Ei'ggqgsiﬁma‘
6. Mame and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
S ’ Name
?gg')Llé.Yl’\lcfl),E?;ggUS AVE. Steet Address (P Q. Box Number is Not Acceptable}
SUITE 705
WEST PALM BEACH FL 33401
City FL ] Zip Code

B. The above named enbity submits this statement for the puipese of changing Rs registeréd office or registersd agent, or both, in the State of Florida. [ am familiar with, and accept
the abhgatons of registered agent. ’

SIGNATURE

Suature, fyped ar proled name of regstated agom and Wit apphcatie NOTE Rogisiora Agat signalure required when reansiating] DATE

FILE NOW I FEE 18 $18000 o
_ . After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Blection Campaign Financing $5.00 may 2-
Trust Fund Contribution, [ Added to Fees

1. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HE e { Gelet me UIG004 15518 TChange [0 Adisi.
NAME SHERWIN, THOMAS F NavE 02/ 11/06-80084-008 150.00
STREET ADDACSS [ 2501 S. FLAGLER DR. STRELT ADDRESS
CFY-31-2P  [WEST PALM BEACH FL 33401 aTY-ST-20
e [ peere it o 4
NAME HAME
STREET ADDAESS STREET ADDRESS
k CIRY-ST- 219 CHTY-57- 2iF
TIME S T3 et TILE ) Crange [ At
HAME 7 e
STREET AGORESS SIREET ADDAESS
CIY-ST-21P CIrY-ST-2IF
TITE o ' O Detete T T Clchage [Das
NANE HAME '
STREET ADDRESS STRECT ADDRESS
CIYY- 57-5iP CITY-87- 2P
e o O pelets THE O Change ™ [J &850
NAME MAME
STRELT ADDRESS SIRECT ADGRESS
GITy-ST-2IP CITY-5T-2P
TLE T O T o ) Change L] Adr
NAME NAME
STRELT AODRESS SIREET ADDRESS
CiTy-ST-4P CINY-57-29

12, [ heraby cerlty that the information éupphed with this filing dees nat qualty for the éxémprioné conained in Section 119, Flonda Statutes. T further cerdfy that the o watior
inchicated on tis repost o supplemental report is true and accurae and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation of the raceiver or irustee empowered (o exacute this raport as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 1

# changed, or on an attachW
- — ,—_,()é é 4 ‘
SIGNATURE: / '24’; / SC/eI238.
e

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayiima Phona #




