FILED

2007 FOR PROFIT CORPORATION | Apr 17,2007 8:00 am
/ ANNUAL REPORT ecretary of State

DOCUMENT\# P05000140901) 04-17-2007 90040 029 ***150.00
1. Entity Name i
CCSI GROUP, INC
Principai Place of Business Mailing Address )
2145 NORTH 17TH COURT, UNIT #2 2145 NORTH 17TH COURT, UNIT #2 ' 400 B 4325
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US )
B OO [ A HERIERAA AT An
Suite, Apt. ¥, elc. Suite, Apl. #. elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3772636 Not Applicable
Zio Couniry Zip Couniry 8. Cerlificate of Status Desired )] Eg';iﬁ:f;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICURSI, SANDRO
2145 NORTH 17TH COURT, UNIT #2 Street Address (P.0. Box Number is Not Acceptatle)
HOLLYWOOD, FL 33020

City FL [ Zip Code

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

SIGNATURE
Signalure. typed or orinied name ol *egistered agent and e f appkcatle (MOTE Regisiered Agent signalure requited when feangtatmg) BATE
FILE NOW!I FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE P [ peteie niLe {Jchange {33 Adilion
NAME LICURS!, SANDRQ HAME
SIREETADDRESS | 2145 NORTH 17TH COURT, UNIT #2 SIREE] ADDRESS
CITY -51-2IP HOLLYWOOD, FL 33020 CITY-5T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
THLE [ oetete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-51-21 CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-81-2iP CIFY-81.2p
TILE 1 Delete TITLE [ change {7 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-S1-21p CiTY-81-21P
HLE O pelete TILE (] Change [ Addition
NAME KAME
STREET ADDRESS S$TREET ADDRESS
CITY-S7-2IP /\ CIFY-§1-21P

12. | hereby cerlify that the informatn supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or suppfement, port is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaivdr or trfsiee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment ith a adqress. wilh all other like empowearad.

I 5}//#/2007 19654 ~¢74 3

'BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytwne Phone #

SIGNATURE:

SIGNATURE




