FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P98000023641 FOE S 04-25-20035 90299 018 ***150.00

1, Entity Name

C & C SOLUTIONS, INC.

Principal Place of Business Mailing Address L 5 0 0 4 3 3 z s

11410 N. KENDALL DRIVE 11410 N. KENDALL DRIVE

Apr 25, 2005 8:00 am

SUITE 305 SUITE 305 '
MIAMI, FL 33176 MIAMI, FL 33176
S Ve 0O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2EQ34 (10/03)
City & Stale City & Stata 4. FEI Number Applied For
65-0851957 Not Applicable
Zip Country ) Zip ) Counlryf 6. Cenificate of Status Desied _[J _ ?eael?!esq ngli?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ-ECHEVERRIA, M. VICTORIA
330 SW 27 AVENUE #8505 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135 Agent
Same Agen 2100 Ponce de Leon Bivd #600

Cravoe of AdAreSs——>

Y Coral Gables FL | 7 Co% 33134

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

-y

SIGNATURE
s « ¥ pn ' Signature, typed of printed name of reQistered agent and litle it applicable, {NOTE: Registerad Ageni signature required whaen reinstating) DATE
. FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
: Aft'er'Nlaﬁ 1, 2005 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O Deleta TTLE O change ] Addition
NAME ROFFER, CAROL HAME
STREET ADDRESS | 8542 SW 102 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-21P
TIME DVPT 3 Delete TTLE (X Crange  [] Addition
NAME FERNANDEZ, MARIA CRISTINA HAME
STREET ADDRESS | 14304 SW 21 TERRACE STREET ADDRESS | 9881 SW 68th Street
CoY-ST-ZP MIAMI, FL 33175 CITY-S1-2IP Miami, FL 33173
TIMLE ‘ . [ pelete _ THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TILE £ Detets e 3 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelets TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . . CITY-5T-2P
me [ [ etete TIRE [JCrange [ Addition
NAME_ . HAME - - — e
SEREET ADDRESS [ = . STREET ADDRESS .
oirvasi-ae - © | cov-stzp

t2. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 lega! eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: uf AT d A4 1B]oS  205.274-¢ 368 x. 202
Daze

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane 4




