-~ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000166007 Mar 26, 2007 08:00 AM
Secretary of State

1. Entity Nama
CORPORATE CAPITAL INVESTMENTS INC.

Principal Place of Business Mailing Address
133 E MAIN ST 133 E MAIN ST
ELMSFORD, NY 10523 ELMSFORD, NY 10523

ARG AR

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopled

20-1896826 Not Applicable
N . $8.75 Additional
5. Certilicate of Staws Desied [0 2%, ‘Requirad

8. Name and Address of Current Registered Agent

MICHAEL J MCGOEY CPA INC
639 EAST OCEAN AVE DO NOT WRITE
SUITE 101

BOYNTON BEACH, FL 33435 IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flanda, | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

ture, typed of pinted name of reg agont and tille if (NOTE: Registerad Ager sipnsture required whan remsiahng) DATE

FILE NOWIII FEE IS $150.00 9. Election Carnpaign ljnancing ss_ou May Be
After May 1, 2007 Foo wiil be $550.00 Trust Fund Contribution, O  Added to Fees

10 OFFICERS AND DIRECTORS [
Tt PD

NAME CIANELL!, WILLIAM A

STREET ADDRESS | 133 E MAIN ST

CY-§1-7P | ELMSFORD, NY 10523 HOO0nE T340

5 f L
! e 04/03-07-80040-001 150,00
NAME
i STREET ADDRESS
CIFY-ST-2IP

e 7

e e DO NOT WRITE
L IN THIS SPACE

NAME
STREET ADDRESS

b

CiTY-ST-2IP

TILE .
NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIry-sT-29

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
E indicated on this report or supplemental report is true and accurate and that my signature shall have tha same iegal effect as if made under oath; that | am an cificer or diractor

of the carparation or the recaiver or trustea empowearad 1o execute this rapon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other fike empowered.

SIGNATURE: 7 ¥ e 2B/2//07 (s S7-T5E/

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER ORt DIRECTOR Dats Daytwne Phona #




