FILED

2005 FOR PROFIT CORPORATION Mar 17,2005 08:00 AM

ANNUAL REPORT - =

DOCUMENT # P99000029909 Secretary of State
1. Entity Name
CMCC, INC. -
Principal Place of EIusine.éé . ; _ ) B _Maiiing Addrass
308 ALHAMBRA CIRCLE  ~ 308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134_ S CORAL GABLES, FL 33134
Suita, Apt. f, sic. = | Suite. ARt # ete. 03092005  Chg-P CR2E034 (10/03)
City & State _ ) o City & State 4. FE! Nuraber | | Applied Far
— 65-0927615 Mot Applicable
Zip Country ap Country 5. Ceriificate of Staius Desired O $8.75 additional
Fes Required
8. Name and Address of Current Ragistared Agent '_ 7. Namao and Address of New Rogistered Agent
- o " Neme
MOURAD, MAHA
1072 SW 156 TERRAGE Straet Agdress (P.O. Box Nurnbet iz Not Acceptabie)
PEMBROKE PINES, FL 33027 :
City FL [ Zip Coda
8. The ahove named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent. :
SIGNATURE — el SP—— A — — ———
Signatura, typed o printad namp of rogistared agent And WEH npplicable, (NDITE. Roglslated Agent slgnatire requiidd whed minstsfig) . DATE
FILE NOWI!! FEE IS $150.00 ¢. Election Campaigﬁ F.inancing %5.00 may Be
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. . L] Addadto Feas
10. ~ _ OFFICERS ANDPDIRECTORS | 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Datete TLE [ Changz * [ Adeition
NAME MOURAD, MAHA HAME T T
STREET ADDRESS | 1072 SW 156 TERRACE STREET ADDRESS g ,%"EI%EL_ISE&;I-%%U;:, 150,110
CITY-57-2Ip PEMBROKE PINES, FL 33027 C5Y-ST-2IP [ S W 3 b o ) 1 b R & P B 4 8
Tz - O Delete TME C3 Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CTY-87-2IP
e o T [ Delete " Tme [ changs ] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-5Y-21P CITY-ST-ZIP
e T (T Delete TmE Cichenge [ Addiion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY.s1- 2P CirY.S87-2P
e ) T Clpelee  § ™t [ change [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY.5T-21P
g T i O Delete | ™z [ Ghange [ Addition
NAME NAME
STRELT ADDRESS . STREFT ATDRESS
CmY-5Y-2IP N CY-ST-7P
12. | hereby cenify that the infarmation éupéiiéd with this f‘ﬁin s not qualify for the e{(empﬁoh stated in Section 119.07§S)f|'), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true an urate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer ¢f director
af the carporation or the receiver or lrustes empowered loffecuts this report as required by Chapter BQ7, Florida Statutes; and that my name appears In Block 10 ar Black 11 if
changad, or on an attashrment with an addr ith all oy like empowered,
SIGNATURE: o 3ls/es (305) 446-1120
Date Daytime FPhana ¥




