i FIT CORPORATION 08
2008 FOR PROFIT CORFO! Apr 11, 2008 8:00 am

ecretary of State
P S,,,? ngjmy ENT # P07000027365 04-11-2008 90028 021 ***158.75
C & C RESEARCH ENTERPRISES, INC.
Principal Place of Business Mailing Address
12249 SW 14TH LANE SUITE 1212 12249 SW 14TH LANE SUITE 1212
MIAMI, FL 33184 MIAMI, FL 33184
T S TG T AR A AT A
Suite, Apl. #, efc. Suite, Apt. #, elc. . 01032008 Chg-l; CR2E0M4 (12/06)
City & State City & State 4. FEl Number . Applied For
2 D - 1?-.64 o g ref . l. {Not Applicabte
Zp Country o “p Couniry 5. Lgen_ifi(.:ate of Sta‘n:s‘De rE;d ) E_/ ;\233175 ‘A.dditiona1
B 6. Name and Address of Curmé! Registared Agent 7. Nal;rla and Address of Noew Registered A;elr:t
b Name
COBQ, REYNALDO J
12249 SW 14TH LANE SUITE 1212 Street Address {P.O. Box Number is Not Acceplabie)
MIAMI, FL 33164
*
. City FL | Zip Code

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

.

SIGNATURE
Signalwre, typed or printed name of registered agent and titke il applicable, (HOTE: Regisiered Agent signature required when reinstamng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Ifiﬁ.;:incing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributiort: . 4 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDFTIONSICHAI\*BES.TO OFFICERS ANDY DIRECTORS IN 11
TALE P O Delete Tme PA RT{?E Yy {Vi€e FPesj [l crarge (& Addilion
N COBO, REYNALDO J NAME ShiRoiy CHAMR
STREET ADDRESS | 12249 SW 14TH LANE SUITE 1212 SREETIODRESS | g 2 2 4 F & W, /4."}‘-4( one # /Zsa
CY-SIZP | MIAMI, FL 33184 US| A A, FLOR k&
TITLE [ Delete TMLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21 : CITY-ST-2IP .
TILE [ pelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-S1-2P CITY-ST-21P
TIELE 1 Desete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ peiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GITY- 5T-2P CITY-51-2P
TLE [ petete TME ] Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CIFY-$1-70°

12. | hereby certify that the information supplied with this filir:g; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with all other like empower j/ /
7 Dale Daytime Phore 4

SIGNATURE:

7 BIGNATURE Al OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O3/ 28 /(5 T



