FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000097487 - 05-08-2007 90012 010 ***150.00

1. Entity Name
COURSE CAPITAL INVESTMENTS, INC.

Principal Piace of Business Mailing Address quavT
GO MMNECNERE SRR OTIPICORCES .
BLO NE L/2TH TERZACE |84p NE 21874 TEeZALE
ita. Apt. #, stc. ile, Apt. #, elc.
FS}%ETDIB " ﬁ?ﬁ‘”’;’ ptg * 04182007  Chg-P CR2E034 (12/06)
ity & State oA A/City & State /t/ N 5 4, FE| Number Applied For
ot 70 A1 4u1] Bicx- £l \NoaTH Mison bengé-f2. | 55-0900628 ol AmmTeabie
Zip Country Zip Couniry - . $8.75 Additional
. i t D " !
332/ 7q . ﬂé A3} ‘74 % 5. Certificate of Status Desired O B Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
ACCIME, ALIX
Street Address (P.C. Box Number is Not Acceptable)
FL0 NE 4
L A ¢ /174 TELRARLE APT 3
- : . City M M oy Zip Code
- o MM Geaut FL | 33779
8 The above named entily submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and a'ccept
the obligations of registefed agent™\ -
_, — G / 9 / 18
Signature, typad of nr!nleﬂ'name of registered agenl and Litle it appiicab e (NOTE: Regislared Agent signalure reguired when reinsiatng) DATE 7
S
FILE NOW!! FEE IS $150.00 8, Election Campa_gn Financing . $5_00 May Be
ﬂ‘fter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 1
TITLE PS 3 Delete TITLE D Change [ addilion
NaME ACCIME, ALIX NAME lrD Aﬂr
STREET ADDRESS | 427 Oy Bt Ieces STREET ADDRESS 800 ’J é ‘2 7 ﬂ THL /EIWC'E B -}
OTY-ST-ZP | GREEMSCRBSTREIIFS av-s- | A2 T4 Myas) BEAGH Fr 331775
TITLE 7 Detete TITLE CIchange [ Addilion
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IF
TITLE O Detete TILE {J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIVLE [ Detele TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GITY-ST-2IP
TITLE 7 Detete TITLE [JChange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Civy-ST1-2IP CITy-5T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachment with an address, with all other like empoweread. . )
\ l . (345
. - —_— ’ - g .
SIGNATURE: APR 19 2001 796-48:7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phons #




