FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 27,2006 8:00 am

Secretary of State
065976
Pg&ﬂn ENT # P0S000 03-27-2006 90281 012 ***150.00
C & C ACCOUNTING GROUP, INC.
Principal Place of Business Mailing Address
5206 CHICORY CIRCLE 5206 CHICORY CIRCLE
ORLANDQ, FL 32821 ORLANDO, FL 32821
e v AR R AVA DA
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nymber Applied For
o- 314} Bo3 Not Apphicable
Zio Country Zp Country 8. Certificate of Status Desired (] gi.g:; l.:g:gtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, YASMIN
736 BUIST ST. Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typad or prinled name of registered agant and itk i applicable (NOTE. Registarad Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AdcedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TITLE [JChange  [] Addition
NAME CASTILLO, YASMIN HAME
STREET ADDRESS | 738 BUIST ST. STREET ADDRESS
ChY-ST-2iP ORLANDO, FL 32828 CIry-81-2P
TTLE vP [ Belete TITLE [ change [ Addition
NAME CAMACHO, AWILDA NAME
SIREET ADBRESS | 5206 CHICORY CIRCLE STREET ADDRESS
CITY-87-218 ORLANDO, FL 32821 CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
oITy-ST-2IP CITY-S7-2IP
TIILE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
NILE 3 Delete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-21p
e £ Detete TITLE 1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | heraby ceni‘fg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte-pnd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee e f?'r is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, ¢r on an attachmant with an.askias
e
g Lot [%7>37J~s: 02

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala \_ 7 DayimePhone &

pfuared to exp




