FILED

Apr 30, 2008 8:00 am
2 O ANNUAL REPORT 0" ecretary of State

o ok
DOCUMENT # P05000140901 04-30-2008 90198 028 150.00
1. Entity Name
CCSI GROUP, INC
Principal Place of Business Mailing Address
2145 NORTH 17TH COURT, UNIT #2 2145 NORTH 17TH COURT, UNIT #2
HOLLYWOQD, FL 33020 US HOLLYWOOD, FL 33020 US
B TR T
Suite, Apt. #, eic. Suite, Apt. #, stc. 01172008 Chg-P CR2E034 (12/06)
) A
Cily & State City & State L 4. FEl Number Applied For
~— 20-3772636 Net Applicable
Zip Country ap Country 5. Cenificate of Status Desied [ ?g-g;gf:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

LICURSI, SANDRO
2145 NORTH 17TH COURT, UNIT #2 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33020

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am f Nlpr wilh, and accept
the obligations of registered agent. ’ A

SIGNATURE

Signature, typed o pnmed name of registered apent and nie if apoiCabie. {NOTE: Regrstered Agert Sigratuts requiret when sunstating) DATE . . L
. FILE NOW!!!. -FEE IS $150.00 9. Election Campaign F'inanc:‘ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ' QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e+ P 7 Delere L [ cChange [ Addition
NAME LICURSI, SANDRC NAME ' .
STREET ADDRESS | 2145 NORTH 17TH COURT, UNIT #2 STREET ADRESS i’
LHY-$T-21 HOLLYWOOQD, FL. 33020 ChY-S1-2IP
IMLE ) ) Delete TIILE [ change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [ Change [ Adeition
NAME NAME
STREEN ADDRESS - : STREET ADDRESS T T R
CITY-5T- 2P CITY-8T- 7P
WLE O Detete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2F CITY-51-2P
TMLE 1 Detate TLE O Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-s1-2p CITY-§1-21P
TMLE [ pelete TIILE [ Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /\ CITY-51-21P

12. 1 hareby certify that the informaltion 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 suppjémental repordis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcigr
of the corporation ar the receivér or trus mpowerec 10 gxecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachmenywith s5] with all other like empowered.

SIGNATURE: VAT SR b o Pred e o-%%;gg\iamon 330'\ ‘g.:i Qa 79&;5 p::f --_ ({’zq %

v

T



