2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT,
DOCUMENT # P92000001857 —

1. Entity Nama
CENTER FOR COMMUNICATION ARTS, INC.

Apr 25,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass
956 SALT POND PLACE, #7106 125 3. SWOOPE AVENUE
ALTAMONTE SPRINGS, FL 32714-7251 104
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8. Tha above named entity submits this statement for the purpose of changing its registared Dﬂlce or ra.lstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsnt.
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