) FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

T

ANNUAL REPORT __ ecretary of State

DOCUMENT #P04000161642 04-28-2008 90388 008 ***150.00
1. Entity Name
CC DOOR CORP.
Principal Place of Businass Mailing Address
5350 WEST STATE ROAD 84 5350 WEST STATE ROAD
STES STE#5
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314 ) -
R PG A DT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0530293 Not Applicable
ap Counry Zip Couniry 5. Certificate of Status Dasired O Eg'zgqag:gima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Neot Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Coda

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

SIGNATURE
Signakwa, typad or printed name of regisisred agen and btis f applicable. (NOTE" Registered Agent signature réquired whan remsraling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. v OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE PSTD . O petete TMLE [J Change  [C] Aadition
NAME CASEY, CHRISTOPHER J NAME
STREET ADDRESS | 5350 WEST STATE ROAD 84 STE 5 SIREET ADDRESS
CIry-ST-2IP FORT LAUDERDALE, FL. 33314 CITY-ST-2IP
TLE [ Delete TLE [0 Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIly-S1-2IP
THTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-21P CITY-Si-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-21P
e 1 petele TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2P ClIY-57-ZIP

12. | heraby certity thal the information supplied with this filing does not gualify for the exemplions contgined in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report ar supplemental repogis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusigg ¢fnpoweraed Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with a dddpbss. with all other like empowerad.

SIGNATURE: / o777, 4{)/’0!2@226295




