FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 08:00 ;

ANNUAL REPORT

retary of

DOCUMENT # P95000094408 Secretary of State

1. Enuty Name

CORPORATE CONNECTION LINES, INC.

Principal Place of Business Mading Address

4160 RAVENSWOOD RD 4160 RAVENSWOOD RD

FORT LAUDERDALE, FL 33312 US FORT LAUDERDALE, FL 33312 US

e[ AP ARIRT R
Suile, Apl. #, plc. Suite, Apl. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & Stals : City & State 4. FEI Number , Apphed For

65-0625276 Nol Applicable
Zp Couniry ap Country 5. Certsficate of Stalus Desires [ ?ese' 'ngqlﬁ?eudilional
B.Jdime and Address of Current Regls!_ered Agent 7. Name and Addrass of New Registered Ageﬂ_

=~ =~ - | MName

MAHMOUD, SAAD A -
5925 N BAY SHORE DR Street Address (P.O. Box Nurnber 1s Not Accepiabie)

MIAMI, FL 33137

City : FL | Zip Coda
8. The above parmed enbity subnmits thig statergent for the purpose of changing its registerad office or registered agent, ar belh. in he Stale of Flonda. | am lamuhar with, ant accept
the obhgof reﬁred'&;e ] [ ?_
SIGNATURE( A2 ] OAAD MATYLY ‘
kﬁlule‘ ivoed o onnted name of v‘.~c-s'erec ago~t and ulis  apokcania (NDTE Regisierad Agenl sgraiure requured wien rersiakag) DATE
FILE NOW!I! FEE IS $150.00 . Sacion Comvagn Financing -+ $5.00 vy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ Detete | (I[¥3 i li'lﬂijﬂﬂ{;ﬂ 1396 O Charge [ Acdition
e MARMOUD. SAAD A e 0404 17 -BI03E-0175 150, 50
STREET ALDRESS | 5925 N BAY SHORE DR STREET ADDRESS A R L
CITY-5T1-ZIP MIAMI, FL 33137 CITY-ST-ZiP
TLE ] Detpte (13 [ Chenge [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2ie Ciry-S7-212
TILE T Delete TIILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET AIORESS
CiTY-5T-21P CITY-ST-2iP
T ] pelete T {1Change  [] Addilion
MAME ) HAME
SIREET ADDRESS @ SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O berere TILE O change [ Addition
NAME NAME
SIRLET ADURLSS SIRELT ADURESS
CITy-&1-2ip CITy-§1-21F
TIMLE : ] Detere TILE [ Change  [] Aggition
NAME NAME
SIRLE! ADDRESS SIREET ADDRESS
GIY-§1.7IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemenlal reporl s lrue and accuraie and that my signature shall have the same legal effect as if made undar cath: that | am an officer or direcior
of 1he corporalion or the receiver or 1fuslee empowered |§ execule Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears i Block 10 or Block 11f
changed, or on an bment with ap addiess, with all other like empowered.

LAND mMAr 23[? GBl-sT V516
l

Tare Dayime Fhang 0




