FILED

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

05-01-2007 90044 047 ***150.00

DOCUMENT # P95000081685

1. Entity Name

CCI OF WEST BOCA RATON, INC.

_ . . 400962V
Principal Place of Business Mailing Address ] ) o
9918 GLADES ROAD 13771 PALMETTO PARK RD Ao
BOCA RATON, FL 33434 US BOCA RATON, FL 33486  US I eem T
_ 04272007  No Chg-P CR2E034 (11/05)
‘ DO NOT WRITE IN THIS SPACE 4. FEI Number Agplied For
. ;:: : .‘ L ' . 65-0614086 Not Applicable

$B.75 additional

5. Cerlificate of Status Desired d Foe Roquired

6. Name and Address of Current Registered Agent

SIEGEL, NAT
1371 PALMETTO PARK RD |
BOCA RATON, FL 33486 -

DO NOT WRITE
IN THIS SPACE

8. The above 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
the gbligations of registered agent.

SIGNATURE
naLTe, typad or prnted name ol regrstered agent and ttle d apphcabie. (NOTE: Registered Agent Signature 1equred wien rensiaing) DATE
FILE NOW!I! FEE Is $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Cantribution. g Added to Fees
10. . ... QFFICERS AND DIRECTORS ]
TITLE P T
NAME COSENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE ST
CITY-ST-2P BUFFALO, NY

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE
NAME

st DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY -S7-2IP

TITLE

MAME

STREET ADDRESS
CiTY-S3-2iP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the informaticn supplied with this filiné; does not qualify for the examplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an oflicer or director
of the cerporation or the raceivar or trustee empowered Lo @xecute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an at?wsm with an address, with all other like empowered.
SIGNATURE: : 4]
S>3 3-55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




