FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P0B000039251 04-03-2007 90006 020 ***150.00

1. Entity Name

C.C.F. INTERNATIONAL, CORP.

Prircipal Place of Business Maiting Address . YUy~ -

15634 SW 100 TER. 15634 SW 100 TER. ; .

MIAMI, FI. 33196 MIAMI, FL 33196 s L

s T S T 0 O
Suite, Apt. #, etc. Suite, Apt. #, efc. 03142007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEt Number Applied For

;LQ "’ig/gg (/y Not Applicable

- - ; —
Zip Country Zo Country 5. Cerlificate of Stalus Desired [ 98+ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

COLMENARES, ARMANDC C
15634 SW 100 TER. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 331986

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flerida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugraturg, typed o printed rame ol regisiered agent and tite | ppplicable {HOTE: Registoiad Agent signatJre requirea wiven remsiaing) DATE
FILE NOW!I! FEE IS $150.00 7 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PT [ Detete M {J Change [ Adaition
NAME COLMENARES, ARMANDO C NAME
STREET ADDRESS | 15634 SW 100 TER. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CIFY-5T-2IP
TITLE Vs [ Delete TILE [ change [ Acdiion
NAME PUERTO, CLAUDIA E NAME
STREET ADDRESS | 15634 SW 100 TER. SIREET ADDRESS
CiTY-5T-2p MIAM|, FL 33196 CITy-ST-p
TITLE D £ Delote TE [O) change [ Addition
NAME COLMENARES, DIEGO L NAME
STREET AODRESS | 15634 SW 100 TER. STREET ADDRESS
CITY-S1-ZP MIAMI, FL 33196 CITY-51-2IP
TLE [ petere THLE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2F CITY-ST-2IP
TITLE 1 Delere TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TLE I change [ Adaition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-71F cliy-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I'am an oHicer or dirgctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my game appears in Block 10 or Block 14 if
changed. or on an attachment with an address, with all other like empowered. ? 9) 3 3 3 l

SIGNATURE: x /o 1/ ) 2-30-07 (94395 /v0

sf&nn}ﬂ:(z AND XYREEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtire Prone #




