2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P06000132377 i Secretary of State

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

Principal Place of Business Malling Addross

9359 FONTAINEBLEAU BLVD 9359 FONTAINEBLEAU BLVD
#F-105 #F-105

MIAMI, FL 33172 MIAMI, FL 33172

G A

i

04172008 No Chg-P CR2EQ34 (11/05)
4. FE| Number P L Applied For
20-5740869 Not Applicable

5. Certilicate of Status Desired ] gg.;g:ﬁ;d;zbnal

6. Namo and Addmu of Current Raglsl-rnd Agent

CASTILLO, CARLINC .
9358 FONTAINEBLEAU BLVD
#F-105 -

MIAMI, FL 33172

B. The above namad entity submits this statement for the purpose of changing its registerad office or :egxstered agant, or botn, in the State of Florida. | am fammar with, and accept
the obligations of ragistered agant,

SIGNATURE
Signaiure, typed or printed name of registered agent ang tite if applicabie {NOTE: Rpgistered Agent signature required when relnstating) DATE
FILE NOW)!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution, cd Addead to Fees
10. OFFICERS AND DIRECTORS ] IR IR .
— 50 ‘,‘ e . %'_;._:~ - fi
NAME CASTILLO, CARLIN C U f MR |I'H,!| |L1‘34 \ '
STREET ADDAESS | 9359 FONTAINEBLEAU BLVD #F-105 . LT ,DE,., Ij.f_JeiJ'ﬂ=
Cry-ST-zP | MIAMI, FL 33172 R L TN s
TTLE VPD ,.‘,,
NAME MUCENIEKS, CLARITZAC

STREET ADDAESS | 9359 FONTAINEBLEAU BLVD #F-105
CITY-ST-ZIP MIAMI, FL 33172

TITLE S

NAME ZONIGA, NOEL

STREET ADDRESS | 9358 FOUNTAINEBLEALU BLVD, #F-105
CITY-§1-71P MIAMI, FL 33172

T ) s,.r -
o A .‘ :
Dl

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREEY ADORESS
CITY-S1-2P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | heraby cerhfylhai the information supplied with this fiing does not quailfy for the examptions contained in Cnaprer 118, Florida Statutas. | further certily that the |nform3t;on
indicated on this report or supplamenlal report is true and accyprate and that my signature shall have the sama legal effect as if mada under cath; that | am an officar or director
ot the corporation or tha receiver or trustee e grad o exgtute this repor gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansd like empawareg

SIGNATURE:

SIGNATUNE AND TYPED O ) w'ﬁmrbf/ame OF BIGNING :YFICER QR DIRECTOR Date Daylme Phone #

( f ‘ —



