o FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

DOCUMENT # P07000068959

1. Entity Name

COURSE CAPITAL FINANCIAL, INC.

ANNUAL REPORT —_ Secretary of State

05-15-2008 90031 033 ***150.00

Principal Place of Buginess Mailing Address
860 NE 212TH TERR., APT. 3 860 NE 212THTERR., APT. 3
N. MIAMI BCH, FL 33179-1210 N, MIAMI BCH, FL 33179-1210
[ . . I L # .
Suite, Apl. #, etc Suite, Apt. #, eic 04172008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4, FEI Number - Applied For
E6-2¢45227 Not Applicable
2 Count i Countl i
P uniry zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ACCIME, ALIX
860 NE 212TH TERR., APT. 3 Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH, FL 33179-1210
L -
oo City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, int the State of Florida. 1 am tamiliar with, and accepl
* the obligations of registered agent.
SIGNATURE
Swgnature, lyped or phnted name of registerec agenl and tlie if apnpkcable. (NOTE: Regislered Agenl signalure required when ranslating) CATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
WI
OFFICERS AND DIRECTORS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD "7 Detete Tme [ Change [ Additien
ACCIME, ALIX NAME
STREET ADDRESS | 860 NE 212TH TERR., APT. 3 STREET ADDRESS
CiTY-ST-2P N. MIAMI BCH, FL 331791210 CITY-ST- 2P
(] etete TINE [J Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
{7 Delete TITLE D Crange [ Addition
) NAME
STREET ADORESS ‘}’ STREET ADDRESS
CIY-sT-7IF b e CITY-ST-2IP
L b
7 pelete TILE [Jchange [ Addilion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -5T-ZIP
O petete TILE (O change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
O Detete TIME [ Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is rue and accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 1o exacule this report as required by Chapler 607, Fiorida Statutes; and thal my name appears ing8lock 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered. ﬁ
- -~ .
—— X ¢ Y84
SIGNATUREX A A IX HCEIME 20(s% _ 190-4847
| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam | f Daytime Phang #




