FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 23, 2006 8:00 am

DOCUMENT # P05000131861

1. Entity Name
CcCcsT, INC.

Secretary of State

(05-23-2006 90011 038 ***150.00

~./Dbo 'N-OT,’?WﬁI‘T'EiIN THIS 'SPACE

S g Addes
19353 S.DIXTE HWY.

2, Principal Place of Businass

19353 S.DIXIE HWY.

10094097

Suite, Apl. #, elc. Suite, Apt. #, etc.

CR2E0348 (8/05)

City & State Cily & Stal 4, FEI Number Applied For
. MEAME, FLORTDA 20-3552375 Not Appicabie
Zip Country Z2ip Country ’ $B.75 Additional
33157-7603 33157-7603 5. Certificate of Status Desired O Fee Required
R S 7. Name and Address of Current Registered Agent
Name

Josephine Beyes

.. DO.NOT WRITE

Street Address (P.O. Box Number is Mol Acceptable)

19353 S. DIXIE HWY,

" T INTHIS SPACE

. . '
. N ' . . [ . H

MIAMI, FLORIDA FL B3i67:7603

8. The above named entity submits this statement {or the purpose of changing its registered
the obligations of registered agent

SIGNATURE

office or regisiered agent, or both, in the State of Florida { am familiar with, and accent

Signature, lypen ot printed name of registered agent and tue i applicable

(NOTE- Regrstered Agant Signatura regquaed when reinstating}

DATE

Januafy 1 - May 1 Fee is:$150.00 - "
<_After May 1, FeeIs $§550,00
- Amendad AR is $61.25

Make Chec

9. Elaction Campaign Financing
Trust Fund Coniripution.

$5.00 May Be
Added 1o Fees

k Payable to Florida Department of State
.10, i OFFICERS AND DIRECTORS
THLE P/D TITLE
HAME REYES, JOSEPHINE NAME
SIREETADDRESS | 19353 S, DIXIE HWY. STREET ADORESS
Llry-S1-Zip MIAMI,FLORIDA 33157-7603 Eiry-S1-2P
HILE VE/D e :
NAME SCULL, IVETIE M. HAME
seciaooness | 11821 S.W. 190 STREET STREET ADDRESS
CITY-51-2IP MIM r E‘I.ORIDA 331 77 701-“!_75-[_1;{,\
TITLE THLE -
HAME HAME . o . B . .
STREET ADLRESS STREET ADDRESS ' ‘ L
CIFY-$T-7IP CiTY-81-7IP s DO NOT WRITE
T THLE C .
v e IN THIS SPACE
STREET ADDRESS STAREET ADDRESS :
CITY-51-4F Y- ST-21P
it e i .
NAME NAME . v
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P .
e TLE
HAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST- 2P

12. i hereby cerlily that the infonmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an agdPss, with all other like empowgied.

Lefte

SIGNATURE: JOSEPHINE

REYES 05/17/06  (786) 554-6810

'smNA?!RE AND TYPED OR RRINTED ?775 OF SIGNING OFFICER OR GIRECTOR

Date

President

Naytuna Phoae ¥

17 Li IV




ATTACHMENT

1o094097
4 P55 00013186 |

May 17, 2006

Please, accept this payment of
150.00.

I have not received the proper

Form to make this payment.

LY
Thiks,

Josephine Reyes




