FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000029909 (15-03-2006 90215 029 ***150.00
1. Entity Name
CMCC, INC.
Principal Place of Business Mailing Address - - 4
308 ALHAMBRA CIRCLE ~ . 308 ALHAMBRA CIRCLE
CORAL GABLES, FL-33134™~ = " "7 " -* CORAL GABLES, FL"33134- -~ A
SR R LR R
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0927615 Not Applicable
dp Country Ze Country 5. Certificale of Status Desired 4 ?i’;fq::?:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agant
. Nam
MOURAD, MAHA MOURAD, MAHA
1072 SW 156 TERRACE Streat Address (P.Q. Box Number is Not Acceptabla}
PEMBROKE PINES, FL 33027 220 ENCLAVE CIRCLE WEST
I -
PEMBROKE PINES FL | $38%7-120p

8. The akwove named entity submits this statement for the purpesa of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturs, typed or printed name of registered agent and tite if aoplicabts (NDTE: Ragistared Agent signature raguirec when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIN! FEE IS $150.00
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. a Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CKANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TME D Change [ Additior:
NAME
MOURAD, MAHA NAME MOURAD , MAHA
STREETADDRESS | 1072 SW 156 TERRACE STREET ADDRESS 5 2 0 ENCLAVE C IRCLE WES T
CITY-57-2P PEMBROKE PINES, FL 33027 CITY-5T-2P PEMRB -
TME £ Delete TIILE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
T O Dekere TinLg ' [ Change [ Acition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TME O petete TILE ] Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITE O patete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P LiTY-ST-2F

12. | hareby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further certity that the information
indicated on this report or supplamental 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 director
of the corporation or the receiver or trustaa empowered to axecute this raport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MAHA MOURAD 4/13/06 (305) 446-1120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




