FILE NOW. FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1907 cvaonce commcrarons Secretary of State
DOCUMENT # P94000080474 (7)

1. Corporation Name

C & C BUSINESS CONSULTANTS, INC.

A A

Principal Place of Business Mailing Address
8445 S.W. 40THG TERRACE 8445 SW. 40THG TERRACE
MIAMI FL 33155 MIAMI FL 331554145
8. Date Incorporated or Qualified An. Date of Last Report
2. Principal Place of Business 2a. Mailing Address &, FEINumber f Appiiad For
m m 65‘%31444 Not Applicable
Suite, Apt #, elc Suite, Apt. #, et N - $8.75 additional
p” L;;[ 8. Certificate of S}atus Qesfred 0O " Feo Roquired
| Oy & Stk City & State 8. Election Campalgn Fihancing $5.00 May Be
23-| m Trust Fund Contribution O Added 1o Fees
Zip | Country Zp Counlry 8. This corporation hag kability for Intangible tax under s, 199.032,
;1—' 25] E _a—u_l Floriga Statutes D Yes D No
9. Name and Address of Current Registerad Agent 40. Name and Address of New Reglstered Agent
DE ZAYAS, CRISTINA 81| Name ’
8445 S.W. 40TH TERRACE  [82] Streel Address (P.O. Box Mumber is NOt Acoepiable]
MIAMI FL 33155
83
84| City ) FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
aflice or registered agent, or bath, in the: State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointmen! as registerad
agent. | am farnilias with, and accept the abligations of, Saction 807.0505, Florida Statutes.

SIGNATURE
Bigne e, yped or pnmrud name of ipgritere=d ngent 81d bie it apehcable (NOTE: Reglsisred Agent signalure requited when réinstating) DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
1L PVSD Y DELETE 11 T0LE ‘ [J Crange — L Addition
NAME DE ZAYAS, CRISTINA 1.2 NAME
streer aooniss | B445 S.W. 40TH TERRACE 14 STREET ADDAESS
crestoe | MIAMIFL 33155 14 CIFV-§T- 2P
e U1 beeete 2ITME ‘ ' [J Change ] Adaition
Kant 22MAME ‘
STREFT ADDRESS 2.9 STREET ADDRESS
CTY-S1- 7 2, 4 CITY-ST- 2P
T LT OELETE 31 THLE ) Ghange L] Addition
HAME 32 NAME "
STREET ADDALSS 13 STREET ADDRESS
CITY-S1-7P 34.CITY-51-2ip ,
THLE L. DELETE 4LTIME ' ‘ [ Ghange L] Addition
NAME 4 2NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44TITY-ST-7IP
I [ oeLeTe S 1TILE o . [ Change [ Acition
NAME 5.2 NAME
SIRFET ADDAESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-ST-21P
ME [ bivLete 1TITLE ‘ [J Change L] Addiion
NAME 6.2 NAME ' ‘
STREET ADDIAESS 5.3 STREET ADDAESS
GHY-51. 2P B.4 CITV-5T- 2P

14, 1 do hereby cettity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiotfida Statutes. | further centify that the
information indicated on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same lagal effect as i made under oath; that
| am an o'ficer o dirgclar of the corparation or the receiver of trustae empowered (o execute this report as requwed by Chapter 607 Florlda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: _ ' I & a/a Dc,z,‘.m e l wfaz gﬁfﬁ)ﬁg’“"“

Frereery

FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CR2E034 (9796)



