2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 14,2007 8:00 am

DOCUMENT # P08000141136 Secretary of State
- Eotity Name =k 08-14-2007 90008 014 ***550.00
CPP GROUP, INC. @K W
Q'\"".':.r,s,'«‘f?y!
Principal Place of Business Maihng Address
9304 LONGMEADOW CIRCLE 9304 LONGMEADOW CIRCLE
R NS0T A e

2. Prncipai Pface of Business -

o P.O. Box 4 3. Malling Address

Suite. Apt. #, elc

1204 Lo AL A oo Gt oi%l;f%ew CLD W (e 2nd MOORE CR2E034 (4/07)

City & s:aio J City & State v 4. FEI Mumber Applied For
(0% L. $ognyon Bxhe YA Appicans
223%:8 ; C{ﬁ}ﬁl{h ‘F— 6%3({'2’6@ C(i)un% _F\“ 5 Zrt?(:a;OSIQE’lUS Esij D 58.75 A:::lizz::lcamb
7) U 5 - : y -\ T h Fee Required
) ) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALOMINO, JOSE A

9304 LONGMEADOW CIRCLE Street Address (P O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

<4 Cuy FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Flanda. 1 am tamiiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted Rame of regstered agand and hike d amiicalils NDTE Hagisivron Ao NG RQUTES whit sl G DRTE
! O T — ; g o g W
© e+ FILE NOWM! FEE 1S.8550.00° . - 1 S607°i03(2)(b). F.S., aflows for the waver of the $400 00 . .
L g el o e PR . 9. Ele Fi y .
e las o DUE BY September 5, 2007 - - . Uy late tee. By checking this box, the corporation certifies it Ffr;Z:lEercdag;)r::?l?\llig?mmrl];g] fije?jc: I\:_dy Be
ooabEe I A A A s : . S E . 0 Fees
“Make Check Payablé to Florida Deparfiment of State | did nut recews prior nolice. Fee 1o file is $150 00, []
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIE P - [ pelete TLE [ change [ Adention
NAME PALCOMINO, JOSE A HAME
SIREET ADDRESS B304 LONGMEADOW CIRCLE STREET ADGHESS
cry-st-zie - BOYNTON BEACH FL 33436 CIY-ST-21P
TILE O pelete WTLE [] Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-51-71P
TiTLE [ pelete THLE Dl Change 1] Addibon
NAME 7 o HAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-72IP gIry-§T-21p
T X petete T O change [ Adaion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE 3 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP L Ty -ST-21P

J \mﬁd wilh this filng does not quality tor the exemplions contaned i Chapler 118, Florida Statuies | further cerlify that the information
eyl report is true and accurate and that my signature shall have the same legal effect as it made under path: that | am an officer or director
1.0r truglee empowered 10 execute INis reporl as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 ar Block 11 4f
y an 3ddress. with alf other like empowered,

< ABHNATMRE aNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTCR Date Daytime Phare 4




