2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000029086

1. Entity Name

4C HOLDINGS, INC. ~

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business

102 NE, 2ND STREET
PMB 400
BOCA RATON, FL 33432

Mailing Address

102 N.E. 2ND STREET
PMB 400
BOCA RATON, FL 33432

DO NOT WRITE IN THIS SPACE
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01102008 No Chg-P CR2E034 (11/05) |
4. FEI Number Applied For
65-0821491 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired )
. Fee Required

6. Name and Address of Current Regiatered Agent

IRVINE, THOMAS J
7141 NW. 70 TERRACE
PARKLAND, FL 33067
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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 familiar with, and accept

the obligalicns of registered agent.

SIGNATURE

Swgraluto, typed of printed name ol regisiarad agent and Lile if applicable

[NOTE" Registared Agenl signature requinsd whan rainslatng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

Aftor May 1, 2008 Foe will be $550.00

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTCRS ]

TITLE PD

NAME IRVINE, THOMAS J
STREETADDRESS | 7141 N.W. 70 TERRACE
CiTY-SI-2IP PARKLAND, FL 33067

TITLE STD

NAME NIEDERMEYER, LISA A
STREETADDRESS | 102 N.E. 2ND STREET, PMB 400
CITY-5T-7IP BOCA RATON, FLL 33432

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE . : .

NAME
STREET ADDRESS
CIry-81-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementat 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 direclor
of the corporation or the recejver or trustee empowered 10 executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

with an address, with all other likg’empowered.

ZIGNATURE AND TYPED OR PAINTED u}‘sos SIGNING OFFICER OR DIRECTOR

16/ Sel-glo-344!

Daytme Phone #




