FILED

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

05-01-2007 90043 006 ***150.00

DOCUMENT # P97000015211

1. Entity Name

CCI OF VERO, INC.

Principal Place of Businass Mailing Address 4 o 096 l 9 5

INDIAN RIVER MALL 1371 PALMETTO PARK RD
6200 207TH STREET ROOM 496 BOCA RATON, L 33486  US
VERO BEACH, FL 32966 US

— —{ R AR A

04272007 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE  |iom oS

65-0732248 Not Applicable
O $8.75 Additional

Fee Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7371 PALMETTO PARK RD DO NOT WRITE
BOCA RATON, FL 3348§_ |N TH'S SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanrre, typet of printea hame of regisiared agent and ntle ¢ applicable. (NOTE: Regisiered Agent $ignatura requireg when renstangh DATE

FILE NOWI! FEE 'ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. -OFFICERS AND DIRECTORS [
e P .
NAME CONSENTINO, JAMES A

STREET ADDRESS | 4225 GENESEE STREET
CITY-5T-71P CHEEKTOWAGA, NY 14225

TIILE

NAME

STREET ADDAESS
Ciry-S1-2Ip

TITLE {,
RAME

i | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GTY-3T-2IP

TiLE

NAME

STREET ADDRESS
CITY-ST1-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an att ent with an address, with gll other like empowerad.
SIGNATURE: / Ll M [> — .’Aﬂ engs C— U M S Ll/é’o,o")

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg % l - 3989\:@57 Y
/ 7



