2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P06000132377

1. Entity Name
C.C.C. BELTS, INC.

05-14-2007 90079 032 ***150.00

Principal Place of Business

9359 FONTAINEBLEAU BLVD
#F-105
MIAMI, FL 33172

Mailing Address

9359 FONTAINEBLEAU BLVD
#F-105
MIAMI, FL 33172

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

3. Mailing Address

AL A

Suite, Apt. #, efc. Suite, Apt. #, alc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbe, Applied For
-ﬁ "‘5 9%0 9@ q . Not Applicable
Zip Country Zp Country 5. Centiticate of Status Desired ] g‘g;’iﬁm'
8. Name and Addrliu of Current Registersd Agent 7. Nams and Address of New Registered Agent -
Ve Name

CASTILLO, CARLIN C "
9359 FONTAINEBLEAU BLVD
H#F-105

MIAMI, FL 33172

Sireat Address {P.O. Box Number is Not Acceplable}

City

Zip Code

FL |

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

, Typad o printsd nesmm of regis:ared agen and

Tithet If appRCAIDE.

(NCTE: Rogestonsd Agent Sigrature raquirsd when reinstating)

DATE

FILE NOWHI FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

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

T P {0 Detete TME [FChenge ] Addition

NAME CASTILLO, CARLIN C NAE

STREET ADORESS | 9359 FONTAINEBLEAU BLVD #F-105 STREET ADORESS

Ciry-s1-zp MIAMI, FL 33172 CITY-ST-BP

e VvPD £ Delete LT [ Crenge [ Asdition

NAME MUCENIEKS, CLARITZA C NAME

STAEEY ADDRESS | 9359 FONTAINEBLEAU BLVD #F-105 STREET ADURESS

CiTY-ST-21P MIAMI, FL 33172 CITY-ST-2P <z

s O sk me be,@re,fow / O3 crange K aiion

NAME NAME oL,

STREET ADDRESS STREET ADDRESS »ZV/J’ <4 #

oSt e Z365Q #oﬁ;éfﬂeé»égd AL YDHF-105]

me " [ oeiete TmE ey BF/F2, . Ocnne  [adiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-29

TITLE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

ciy-s1-2P CIY-5T-2P

TME [ pelete TME. O Crenge O Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-S7-2IP CHY-ST-2P

12. | haraby cemtz that the information supplied with this fi lrn:? does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frusteg-empowered tg xacu:e this 9 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wnh 3 i

SIGNATURE:

Daymme Phona ¢




