2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am

DOCUMENT # P06000022397

1. Entity Name
CCE TECHNOLOGY SERVICES INC

Secretary of State

(03-27-2007 90007 029 ***150.00

Principal Place of Business

10306 JASMINE ROSE CT
ORLANDO, FL 32825-7417 US

Mailing Address

10306 IASMINE ROSE CT

ORLANDO, FL 32825-7411 US

40042174

2. Principal Place of Business - No P.O. Box #

AZAD  APPLeToM DR,

3. Mailing Address

3Z2.8% APPLETOM DE.

AR OO A

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

10306 JASMINE ROSE CT
ORLANDO, FL 32825-7411

01112007 Chg-P CRZE034 (12/06)

City & State City & Staie 4. FEINumber Applied For
TALLANASSEE | F_ TAU-AHMASSEE, FL 2.0~ AD L4 o aonicate
e 52.—1')\ \ Countey U S a '52 ’5 \ \ Country U % 5. Certificate of Status Desired O gfe‘gsq 3‘[’;‘“’5‘

- — §.-Nama and Address of Current Registered Agent 7. Name and Acdress of New Registored Agent — — - -
Narne
. 02l
CRUZ, CESAR CesSe

Street Address (P.0. Box Mumber is Mot Acceptableea‘
22 & 2RP L EToM -

City

TA U DMASSEE. FL | 2P =y

the obligations of registered agent.

SIGNATURE -

&. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S‘lg:\aluya, typed or printeg name ¢l registered agent and utle il spplicable

(NOTE: Regizlered Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P e O delete TMLE v = change [ Addition
NAME CRUZ, CESAR NAME CESAR . CRUZ

STREET ADDRESS | 10306 JASMINE ROSE CT STREETADORESS £-2,2 Q5 APPUETOND TR,

ory-sT-2P | ORLANDO, FL 328257411 CIY-STZP |rp s AMASSEE | B RSB

TITLE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CHY-$T-7P CITY-ST-2IP

TITLE ) Delete TITLE [ change  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TITLE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

TMLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZP

HTE O oeiete TITLE [ change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplementat report is true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: < b=oc =

does not quelify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate gnd that my signature shall have the same legal eflect 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CESAL Q2UZ_ ?,)Z,?» )O"? AN -1~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Daie Daytme Frone #




