2007 FO

R PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000001605 > ©

1. Entity Name

CCS SEE SEA, INC.

'f

H

Principa! Place of Business

13000 SAN MATEQ
CORAL GABLES, FL 33156

Mailing Address

13000 SAN MATEO
CORAL GABLES, FL 33156
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FILED

Feb 07,2007 08:00 A

Secretary of State

AR WA

01102007 No Chg-P CR2EQ34 (11/05)
4, FE1 Number Applied For
20-2102701 Not Applicable

5. Cortificate of Statug Dasired

O $8.75 Additional
Fee Hequired

6. Nams and Address of Currént Reglstered Agent

SHUFFLEBARGER, CYNTHIA C

13000 SAN MATEQ
CORAL GABLES, FL 33

156
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printad name of rogisierad agent ana title if applicable.

(NOTE: Registeraa Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fe

8. Elaction Campaign Financing

e will be $550.00 Trust Fund Contritution.

O

$5.00 May Be
Added to Fees
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OFFICERS AND DIRECTORS

TLE D
NAME

STREET ADDRESS
GITY-§T-2P

SHUFFLEBARGER, CYNTHIA C
13000 SAN MATEO
CORAL GABLES, FL. 33156

TITLE

HAME

STREET ADDRESS
CATY-5T-2IP

TLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TTLE

NAME

STREET ADDRESS
CITY-§T-2ZIP

TIME
NAME

STREET ADDRESS .-

CITY-ST-2IP . -

Tme -~

NAME

STREET ADDRESS
CiTY-57-2IP
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12. | heraby certi

indicated on this report or supplamental raport is trus an
of the corporation or the raceivey
changed, or on an attachmen

SIGNATURE:

v an addréss, with all gther like

that the information supplied with this filin 3 does not qualify for the exemptions contamed in Chapter 119, Florlda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B/t JoF-

Daytirne Phone #
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