FILED

May 01, 2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

05-01-2007 90043 009 ***150.00

DOCUMENT # P95000081684

1, Entity Name

CCI OF MELBOURNE, INC.,

Principal Place of Business Mailing Addrass qn 09 6 1 3 2

MELBOURNE SQUARE PROMENADE BOCA RATON, FL 33486 LS
MELBOURNE, FL 32901 US

RGO LR AV

04272007 - No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
59-3339590 Not Applicable

5. Certificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

?:[3'?!1GIE=’IKL':/IAETTTO PARK RD. - ' DO NOT WR|TE
BOCA RATON, FL 33486 |NTH|SSPACE iy

.o

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

.

SIGNATURE

Signature. typed or priviied nams of registered agent and title it applicable. {NOTE: Registerac Agent signature raguirad when rainslating) DATE

FILE NOW!!! FEE IS $150.00 3-__," 9. Eiection Campaign ﬁnancing $5.00 may Be
Atfter May 1, 2007 Foe will be $550.007 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIB-I-ECTOF‘IS ]
TITLE P —i
NAME COSENTINO, JAMES A

STREET ADDRESS | 4225 GENESSEE ST
CITY-S1-21P BUFFALQ, NY

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE : L e
NAME )
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same Jegal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ernpowarad to execute this repert as required by Chapter 607, Florida Statutas; and that my name appsars in Slock 10 or Block 11 if

changed, or on an atta ent with an address, pith all cther like empowered.
SIGNATURE: ! [zt “bﬁ—k\qma; H,C\,MM.M L//3D/()J

]_ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dot %T Fﬁg"@ qs-ly

7



