2008 FOR PROFIT CORPORATION
ANNUAL REPORT . FILED
DOCUMENT # P05000001605 Feb 11,2008 08:00 AM

1. Entity Name
CCS SEE SEA, INC. Secretary of State

Principal Place of Business Mailing Address
13000 SAN MATEO 13000 SAN MATEO
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
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SHUFFLEBARGER, CYNTHIA C
13000 SAN MATEO
CORAL GABLES, FL 33156

8. The above named entty submits this statament for the purpase of changing its registered olhce or registered agent, or both in the State of Flonda iam fammar with, and acceptu-'
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed nama of registeraa agent and Litle if appiicable. (NOTE. Registared Agent signature requized when reinstating} DATE
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10. . OFFICERS AND DIRECTORS [
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NAME SHUFFLEBARGER, CYNTHIAC

STREET ADDRESS | 13000 SAN MATEO

CITY-ST-ZiP CORAL GABLES, FL 33156
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12. | hereby certify that the information supplied with this fitin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
indicated on this report or supptemental report is true and accurate and that my signature shalt have the same legal affect as if made under oath; that | am an officer or director
r frustea empowarad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE:




