- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000029909 04-26-2007 90185 033 ***150.00
1. Entity Name
CMCC, INC.
Principal Place of Business Mailing Address -
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0927615 Not Applicable
Zi Count Zi ount
P Ty B Country 5. Cenrtificate of Status Desired O $8 75 Additionat
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOURAD, MAHA
520 ENCLAVE CIRCLE WEST Street Address (P.C. Box Number is Not Acceptable)
mmmxxxmmax PEMBROKE PINES, FL
33027-1200
City FL ] Zip Cace
B. 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 obligations of registerad agent.
SIGNATURE R
Signalure, typed or pfinted nama of registered agent and tille if applicable. {NOTE: Registered Agenl signalure raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIREGCTORS IN 11
e o 0 Delete TMNE XXchange 7 Addition
HAME MOURAD, MAHA HAME
STREET ADDRESS | 520 ENCLAVE CIRCLE WEST STREET ADDRESS
orr-si-2¢ | HOLLYWOOD, FL 330271200 CiTY-S1-2P PEMBROKE PINES, FL 33027-1200
TIMLE [ pelete TITLE [J change [ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-§T-2iF CITY-S1-2IP
TLE ] Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIME [ paiete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2IP
TrLE [ petete TILE [JCrange [ Addision
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP / CITY-ST-2IP
12. I hereby certify that the information supplied with this {3 g doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug'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 carporation or the receiver or trustee.gmpowéregd’to execute 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 aWh n sS, with like empowered,
SIGNATURE: / MAHA MOURAD  4/16/-07 (305) 446-1120
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




