-

2006 FOR PROFIT CORI;ORATION fl"ﬁ
ANNUAL REPORT .

DOCUMENT # P95000067560

1. Entity Name

CCH VIRGINIA |, INC.

Principal Place of Business Mailing Address
4243NORTHLAKEBLVDSUITED 4243NORTHLAKEBLYDSUITED
PALMBEACHGDNS,FL33410 PALMBEACHGDNS,FL33410

\\IIHIIH!III!IHHNIIIHIINII\HIIHIIHIHIII\IMIIHHIlHIlHHII\

03142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tomr I

65-0603886 .« & Not Applicable
8. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ¥

E&%ONTC')E#E_AKE BLVD SUITE D DO NOT WRITE
PALM BEACH GDNS, FL 33410 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS
TITLE SVP
NAME WEIR, JOHN F
STREET ADDRESS | 4243-D NORTHLAKE BLVD. ’
omv-s7-2P | PALM BEACH GARDENS, FL R I I T e e el Y
e TOP G4TE/0E--0104 1 --010 i85, 75
NAME BARCT, DILIP

STREET ADDRESS | 4243-0D NORTHLAKE BLVD.
CITY-SF-2IP PALM BEACH GARDENS, FL 33410

TITLE S
NAME KAKKAR, YASHPAL

STREET ADDRESS | 4243-0 NORTHLAKE BLVD
CITY-ST-2F PALM BEACH GARDENS, FL 33410 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STAEET ADDRESS
CITy-§7-2IP

L TMLE
. NAME

STREET ADDRESS
Y omy-sT-7P

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
myRjgnature shall have the same legal effect as if made under oath; that | am an officer or director
ort as gequired by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

3/16/06  (561) 627-7988

12. | hereby certify that the information supplied with this filing does not quali
indicated on this repart or supplemental report is true and accuraie and,
of the corporation or tha receiver or trusiee empowered 1o executs thi

changed, or on an a?caghni;«aff izanjgﬁss W eag?_tg%:'ilillf;em
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fDIRECTDR Date Daytime Phone ¥

/ -




