FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-01-2007 90043 016 ***150.00

DOCUMENT # P85000081686

1. Entity Name

CCl OF WEST PALM, INC.

Principal Place of Business Mailing Address S
600 VILLAGE BOULEVARD 1371 PALMETTO PARK RD
WEST PALM BEACH, FL 33408  US BOCA RATON, FL 33486  US

DT

04272007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE v

65-0614074 Not Applicable
- : $8.75 additional
5, Certificate of Stalus Desired [ Fee Requinod

6. Name and Address of Current Registerad Agent

1571 PALMETTO PARK R DO NOT WRITE
BOCA RATON, FL 33486 IN TH IS SPACE'

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

SIGNATURE
Signature, lyped or printed rame of registered agent and hile if applicable. (MQOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanmng $£5.00 May Be
Aftar May 1, 2007 Fae will be $550.00 Trust Fund Contribution 0 Addad 1o Fees
10 OFFICERS AND DIRECTORS I
TILE P
NAME COSENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE ST
CITY-5T-7iP BUFFALO, NY

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADORESS
CITY -§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and acgurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustes smpowered to axacute tis report as regquired by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed. or on an attachment with an address, with ali othar like empawsred.

SIGNATURE: OMAA W /)'QJQ MES M Comn s U(BO[O’)

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date % , 3 eng\msgsr [:/
/



