2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

DOCUMENT # P95000030497 ecretary of State
1. Entity Name
04-06-2006 90009 018 ***150.00

CACCT, INC.
Principal Place of Business Mailing Address
3905 ALTON ROAD 3905 ALTON ROAD ' nT .
MiIAMI BEACH FL 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & Slate 3 City & Slale 4. FEI Nurmber Applied For

65-0576225 Not Applicable
Zip Counizy Zip Couniry 5. Certilicate of Status Desired O ?i'ggu':?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

JACOBSON, ALAN

2905-3911 ALTON ROAD Street Address (P.O. Bax Number is Not Acceptable)

MIAMI BEACH FL 33181

City FL Zip Code

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

SIGNATURE

Signawre. typed or printea name of regislerad agent and 1:1e H appheanie {NGTE Reogslered Agent signalune requirad when ranstalng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TILE [JCrange [ Additian
NAME MILLER, CAROLYN R NAME

STREET ADDRESS |23 INDIAN CREEK ROAD STREET ADDRESS

CITY-§T-2IP INDIAN CREEK ISLAND FL 33154 CiTy-s1-2IP ,

TIiE D O Delete TITLE [JcChange [ Addition
NAME JUSTO, CARLOS NAME

STREET ADDRESS | 1627 BRICKELL AVENUE, PH 3000 STREET ADDRESS

CITY-ST-2IF MIAMI FL 83129 CITY-ST-71P

e B | T —. oD rpeee . . ¥yms 1 _— . - I Change T3 Additinn
HAWE JACOBSON, ALAN NAME

STREETADDRESS {19416 NE 17TH AVE SIREET ADDRESS

CIfy-ST-2IP MIAMI FL 33179 CITY-ST-ZIP

HILE D [ oeiete TILE ) [ Change ] Addition
HAME GOLDBERG, CAROLYN MAME

STREET ADDAESS (2170 NORTH BAY ROAD STREET ADDRESS

ciry-st-z2r ¢ [MIAMI BEACH FL 33140 CITY-ST-2P

TILE D [ Delete TTLE O change [ Addition
NAME ELMES, TIMOHTY NAME

STREET ADDRESS | 1448 SE 13 STREET STREET ADDRESS

CITY-ST-2IF FORT LAUDERDALE FL 33316 CITY-ST-ZIF

TITLE [ pelete TILE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-71P

12. | hereby centify that the information supplied

th this filng does nol qualty for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information
p ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
pwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

£ with all olhr like empowered. ’;]_a 550% ‘7/ /L /Dé 390,’_ 2 W/’ 2

Date Caytime Phoae #




