FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000069931 03-05-2007 90061 045 ***150.00
1. Entity Name
C.C. CONSULTING ENTERPRISES CORP.
Principal Place of Business Mailing Address 4 0 “ Zu Joovu
2201 SW. 115TH TERRACE 2201 5.W. 115TH TERRACE
DAVIE, FL 33325 DAVIE, FL 33325
R R ORI SRR
Suita, Apt. #, etc, Suite, Apt. #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FELNpmbe Applied For
A= %,Zf ‘% Not Applicable
Zip Country Zp Ceuniry 5. Centificate of Status Desired | Eg';g,ﬁf:fm'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
CANO, CAMELIA P
2201 S.W. 115TH TERRACE Street Addrass (P.O. Box Number is Not Accaptabls)
DAVIE, FL 33325
City FL I Zip Code

8. The above named entity subrnits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of registerad agent,

SIGNATURE
Signature. typed o prinled name of registered agent and ule if eppbcable. (NOTE: Regstered Agent Signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO  Added o Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O pelete TILE O change [ Addition
NAME CANO, CAMELIA NAME
STREET ADORESS | 2201 S.W. 115TH TERRACE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 cITY-ST-2IP
e VP 3 Delete TTLE O charge (3 Acdition
NAME CANO, CARMEN NAME
STREET ADORESS | 2201 S.W. 115TH TERRACE STREET ADDRESS
CITY-ST-21P DAVIE, FL 33325 CITY-ST-2IP
E (7 Delete THiLE [J Ghange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CiTY-87-21P
TiTe [ oelete TME ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cITy-ST-2IP
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-S7-21P
MLE [ celete it [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P

12. | hereby certily that the intormation supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trug and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or direcior
of the corporalion o the receiver or trustee empowaered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with 2n addee xith alt othar like empowared.

ﬂ;—’-“‘ = L/ P

- p— e “e s e’ g
EIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER DR DIRECTOR

SIGNATUR




