FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-13-2008 90031 003 ***150.00

DOCUMENT # P06000140282

1. Entity Name
C&C SERVICE CENTER CORP.

9145 FONTAINEBLEAU BLVD #6 9145 FONTAINEBLEAU BLVD #6

Principal Place of Business Mailing Address q “ “ q Q q 1 0
MIAMI, FL 33172 MIAMI, FL 33172 - ’

e vycesa i | 11111(1111 (I ID

O Su)57AL.

Suite. Apt. #, etc. suite, Apt. #. etc. 03102008  Chg-P CR2E034 (12/06)

City & State ity & S 4. FEI Number Applied For
1r3rrs, /- '1%07 eode) FaRs £/ | 205865238 Nol Appicable

21933 ‘/(/ Counlry(/ Sﬂ Zip 3505’5/ Country (/S/ﬂ 5. Contificate of Status Desied [ E‘?e.:esq:\i:j:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent —
Name ’
CORPORATE CREATIONS NETWORK, INC. Gﬁﬂm g@dﬁ/?(ﬁ (£
11380 PROSPERITY FARMS ROAD #221E Strect Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

9173 710 ] et

B s brtode) (Bane) FL | %350y

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State ol Florida. | am familiar with, and'accapt
the chligations of registered agent.

SIGNATURE 3, /g-——éb g/r-—-a '3' /:ﬁ/O?

Slgnature typed or printed pame of registered agent é(l(, if applicable, (NOTE. Registered Agen: sighiiute required when sginsiating)
FILE NOW!!! FEE IS $150.00 9. Election Camgpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D 1 pelete TITLE \?l) Kcnange [ Addifion
NAVE RODRIGUEZ, GARLOS N NAME /74 0«1)/?/9}/6'2, ngg/a 5
STREET ADDRESS | 9145 FONTAINEBLEAU BLVD #6 STREET ADDRESS 3 N
CIy-s1-aP MIAMI, FL 33172 CHTY-ST-ZIP mbw ,auu_) /:7 3-30 a-/
TITLE D O peiete TITLE Sec, Tie. LD . QKChange O Addition
NAME PINA JATUNG, MARIA C NAME 2, pﬁ ) 7’00 o, Mg
STREET ADORESS | 9145 FONTAINEBLEAU BLVD #6 STREET ADDRESS ;73 i / ’d@-‘f
onv-s-2P | MIAMI, FL 33172 GiTY-ST-2P o Daads) /_/ B>
TITLE O Delete TITLE O Char(ge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
T O belete TILE [ Change [ Additicn
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIMLE O delele TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CnY-Si-2Pp
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legas effect as il made under oath, that | armn an officer or directer
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 1C or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: _ X T eesin Py ses *’9//0/0?-905-9(4"- %]

SIGNATURE AND TYPED OR PRINTED NAME é,;amu&ﬂ’%ncen OR DIRECTO#R { oaf Dayllme Phons &

/




