FILED

‘2007 FOR PROFIT CORPORATION « Apr 26,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000140282 04-09-2007 90038 040 ***150.00
1. Entity Name
C&C SERVICE CENTER CORP.
Principal Place of Business Maliing Address
9145 FONTAINEBLEAL BLVD #6 9145 FONTAINEBLEAU BLVD #6
MIAMI, FL 33172 MIAMI, FL 33172
TR P | S s GG
Suite, Apl. ¥, elc. Suite. Apt. ». 8ic. 03272007  Chg-P CR2E034 (12/06)
Cliy & State City & State 4. FEINumber Applied For
D) — SKCG HAD S Not Appiicatis
Zip Country Zp Country 5. Cartilicate of Status Desiled O ?g';fqﬂm"a’
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

CORPORATE CREATIONS NETWORK, INC.,
11380 PROSPERITY FARMS ROAD #221E Straet Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

Cily FL l Zip Coda

8. The above named entily submils this statemant for the purpose of changing ils registered office or tegistored agont, of botn. in the State of Florida. | am familiar with, and accept
{he obligations of iegistared agant.

SIGNATURE
, iypar of priried name of agoent aro rie d (NDTE. My’ @' o0 Age; SigNunLse Maur et wihen mvistsig) DATE
FILE NOWII! FEE 1S $450.00 8. Election Campaign Financing $5.00 may 80
After Ma’ 1, 2007 Feo will ba $550.00 Trust Fund Contribution D Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D 1 Delere LE DO change  [J addition
NAWE RODRIGUEZ, CARLOS N MAME
STREET ADDRESS | ©145 FONTAINEBLEAU BLVD #6 STAEET ADORESS
GIy-S1-29 MIAMI, FL 33172 . CiTY-S1-2P
TITLE D O Defote HIE [ Change [ Additipn
RAME PINA JATUNC, MARIA C HAME
STREET ADDRESS | §145 FONTAINEBLEAU BLVD #6 STREET ADORESS
Cary-51- 2P MIAMI, FL 33172 CIY-S1-0P
une 3 Delge nie ] Crange 3 Adoition
NAME NAME
SIREET ADOAESS SIRCET ADDRESS
[MENI. ] CITY-51-2P
TILE 7 Oekete niE [ Ciange £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY . 5T-2F Ciy-5i-op
e O Desete HILE [dChange [ Addition
NANE RAME
STREEY ADGRESS STRLET ADDRESS
Y- S1- 27 CuY-ST-2P
TnE O pelete e [J Change [ Addilion
NAME RAMF
STREET ADDRESS STREET ADDRESS
Ciry. 5% 0P cay. Si-7IP

12. | hereby centity that the information supplicd with this 1ilir:\g does nol quality lor the exemptions conlained in Chapter 119, Florida Stalutes. | further certify Ihal ina inlormation
indicated en this repon o1 supplemental report s true and accurate and that my signalure shall have the same jegal etfect as il made undar oath; that | am an ollicer or dirgcion
ol the corporation or the receives o trustee empowered 10 execulg this report as required by Chapler 507, Florida Slatutos: and that my namae appears in Block 10 or Block 11 i
changed, or on en allachiment with an address, with all ofner ke empowered,

SIGNATURE: __Coomarie Sp -/BA‘:/”' S5 -Xelf- by 3y,

AIGKATURE AND TYPED ORt PRINTED man.OF 810 OFFICER OR IRECTON Dantme Proms &




