2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000046618 Mar 26,2007 08:00 A
1. Eniity N
nity Namo Secretary of State
CCR OF MELBOURNE, INC,
Principal Placo of Business Mailing Addross
705 § HARBOUR CITY BLVD 705 S HARBOUR CITY BLVD
e R “II”II’ "l ’lm I““ Ilm "m III" IIW lml IMI I”Il U"‘ ’I”Il“‘ ‘II’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, ale. 15t MOORE CR2E034 (10/05)
City & Stale City & Stat . Applied For
y ity e 4. FEI Number 59-3094325 pp i
Nol Applicabla
Z [
i Country e Country 5. Corlilicalo of Status Dasired O $8.75 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Namae and Address of New Reglsterad Agent
Name
ROMANDETTI, CHRIS
705 S HARBOUR CITY BLVD Stroet Addross (P ©. Box Numbaer is Nol Accoptablo)
MELBOURNE FL 32901 '
City FL Zip Code
8, The above named enlity submits this slaloment for tho purpose of changing its regislerad office or rogislored agent, or both, in the Stato of Florida. | am familiar with, and accopt
the obhgations of regisiered agent.
SIGNATURE
Signature, lypad or prnled name of 1agistarsd agent and Ile it applhcable. (NOTE- Ragislared Agant s.ignatura taguinad when remnstaling) DATE
FILE NOW!!! FEE IS §150.00 9. Elacticn Campaign Financing $5.00 may Be
Atter May 1, 2007 F99 Will Be $550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PSTD O] Detete TILE CJckange [ Addilion
NAME ROMANDETTI, CHRISTIAN C NAME
STREET a00RISs | 7058 S HARBOR CITY BOULEVARD SIRIE] ADDRESS
cny-si-zap | MELBOURNE FL 32901 CIy-sl-ze
HILE [ Delele THE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIY-5T-2IP HOOOETEe 29
HILE O Deiete L 40 T - B0 24 B Eifige 1 =0T Adiiton
NAME HAME '
STREEY ADDRESS SIRCET ADDRESS
CITY-ST-2IP CIry-S1-2P
TME [ Delele T [ Change  [] Addilion
NAME NAMF
STREET ADDAESS STREET ADDRESS
CITY-Si-2ir CITy-sI-2IP
T0E (] Delete T [T change  [] Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIEY-ST-Z2IP CITY-SI-71P
TME ] pelele mr [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S[-ZIP o CIFY-SI-ZIP
12. 1 hereby cortify that the infermation s with this fiinge#oos not qualify for the oxomplions conlained in Sockon 118, Florida Slatutes. | furthor certify that tho information
indicatod on this reporl or supplg g7 10pdrl 15 rue accurate and that my signature shall have the same legal eficct as if madae under cath, Lhat | am an officer or direcicr
of the corporaton or tho rocg d to execute this reporis required by Chapter 807, Florida Stalules; and that my name appoars in Block 10 or Block 11
if changed, or on an atlac n ag‘dre .
SIGNATURE: 3z2 (o 22\-"12300%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytrme Phong #




