FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSCUM ENT # P96000033158 05-05-2006 90182 001 ***150.00
. Entily Name
C & C CARRIERS, INC.
Principal Place of Business Mailing Adaress vvuvuriyy
3080 SW 111 AVE 3080 SW 111 AVE -
MIAMI, FL 33165 MIAMI, FL 33165
T e A AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0663241 Not Applicable
Zn Country Zip Country 5. Certificate of Status Desired O Ei'zilﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I Name R . .
ALCIDES L TARRAGO
2931 SW 108TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33177
City FL I Zip Code

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

SIGNATURE

Signature. typed or prr\\gdnamu of registerad agent and tithe il applicable. {NOTE: Registered Agent signaiure required when rainstaling) DATE

) FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE D 3 velete TILE T change ] Addition
NAME TARRAGOQ, ALCIDES L NAME
STREET ADDRESS | 3080 SW 111 AVE STREET ADDRESS
CiTY-ST-ZiP MIAMI, FL 33165 # CITY-ST-ZiP
TILE T Delste TILE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2Ip CITY-ST-2P
TITLE 7 Delete TILE TJCharge 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-2IP CIy-§7-2P
TITLE ] Delete TITLE “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-57-21P
TITLE 1 Delei TIME JcChange  _J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-S1-7iP crY-5T-2IP
TITLE ] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this Iiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent with a Il otner fike empowered.
SIGNATURE / alsoloe  abcleszang

.
.
=" SIGNATURE AND TYPED OR PRINTED ?IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone &

o



