FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000029909 04.21-2008 90062 037 *¥*150.00
1. Entily Name
CMCC, INC.
Principal Place of Business Mailing Address - - - - - -
308 ALHAMBRA CIRCLE 308 ALHAMBRA CIRCLE T |
CORAL GABLES, FI. 33134 CORAL GABLES, FL 33134 . ‘ .
R R AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0927615 Not Applicable
e Couniry Zip Country 5. Cenificate of Status Desved [ Eg-;’g Additonal
6. Wame and Address of Current Registared Agent 7. Name and Addresas of New Registered Agent

= Name
gZ%UET‘fE:DL‘ATIEHCgRCLE WEST Street Address (P.O. Box Number Is Not Acceptable)
PEMBROOKE PINES, FL 33027-1200

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent,

SIGNATURE .

- Signatyre. typed of printed name o reg! agent ang tite it i (NQTE: Registered Ager signature required 'whan reinataling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TiME D 7 Delete TIMLE [JChange  [T] Addition
NAME MOURAD, MAHA NamE
STREET ADDRESS | 520 ENCLAVE CIRCLE WEST STREET ABDAESS
CITY-ST-1IP PEMBROOQKE PINES, FL 330271200 CIvY-ST-ZIP
TME [ pelete e ; [CIchange [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2 Ciry-sT-2IP
e ] petete e Ol change [ Addiion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-5T-2IP
TE 3 Detete TIME (O Change ] Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-71P CITY-§7-2IP
ThE 3 Delete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZP
e [ Dekete TMe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-21P

12. | hereby certily that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental reget is trye and accurate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or director

of the corporation or the recejfer or rustgptmpowered 10 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 iIf
changed, or on an attachgiaef} with gn gifdress, wikTall othyy lis efpowered.

4/17/08 (305)446-112(

Cale Daylime Phone #




