2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000027044

1. Entity Name

CCRP.

LARRIEU & ASSOCIATES MANAGEMENT CONSULTANTS

Principal Place of Business

3971 SW BTH ST. STE 205
MIAMI FL 33134

Mailing Address

3971 S.W. 8 STREET, SUITE 204
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90026 026 ***150.00

PR

M TIITIRAN

WIRONNIERNEE

aat

]

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0744841 Not Applicable
Zip Country Zip Country 5. Certificatc of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .. —
Name
LARRIEU, RENE P — — -
! { Ad P.O. Box N is Not A
3971 SW 8TH ST. STE 205 Stree dress {P.0O. Box Number is Not Acceptable)
MIAMI FL 33134
Y City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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 famifiar with, and accept

Signature, fyped or praied name of registered agant and lilic if applicabie

(NOTE: Regisiered Agent signature rogquied when reinstalng)

DATE

9. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

OFFiCEHS AND D!HECTORS

NOTE APDRESS OF OFFCERS »DIRECTORS

[ 3

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete THLE PTD K "Efﬁange 0 addition
HAME LARRIEU, RENE P NAME . ’
STREET ADDRESS | 5001 GRANADA BLVD, STREET ADDRESS ??gréeu' one g- apt. 711
Giv-5-2¢  (CORAL GABLES FL 33146 CITY-S7-2P cean Ln. Dr. Apt.
TILE VSD O Detete TIME 4 hange (] Addition
HAME LARRIEU, MARIA E NAME vSsD
STREET ADDRESS | 5001 GRANADA BLVD. STREET ADDRESS
ony-3T-2P  |CORAL GABLES FL 33146 e - CIY-ST-ZIP Lfl__];__{:ieu, -Maria E.
TE O Delete TITLE rerovtEall Lit. L. le‘ﬁd@fage ] Adgdition
NAME - e o _NAME Key B}i‘fiyner F;I-
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-5i-ZIp
TILE [J Defete TIMLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-11P CITY-ST- 7P
TITLE [ petete TITLE [ Crange  [] Additien
NAME R NAME
STREETADDRESS | ™™ 0 oL STREET ADDRESS
ovv.stae ST ) CHY-ST-2IP
me T R 2 Delete e O Change [ Addition
naMe S = - ) NAME
STREET ATRESS SN _ Lt e STREET ADDRESS
CITy-S1: (_IP Lz = &-} .- £ ":‘ s ‘_ ; CirY-ST-21P

i lga =d da lhlsgspon O BUnEIE emal rep A
of ihe ccvpcr;mon "or thé recuwvel,
if c‘nangcp or? on an atacrimey

e

empowered.

e at my signature shall have the same Iegai effect as if made under vath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

X " 2-16- 06 305-567-9/15/
~STEHIAG o :Eﬁ.?jm:nfmon"‘snr N T Daytme Phone ¢




