i

FILED

2004 FOR PROFIT CORPORATION » Mar 15, 2004 8:00 am

ANNUAL REPORT. Secretary of State
DOCUMENT # P99000078339 ; - 03-15-2004 90003 007 ***150.00

1. Entity Name

CONSUMER COMPLIANCE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass
1010 SCARLET OAK STREET 1010 SCARLET OAK STREET
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 5 4 0 1 7 3 4 4

AV RN

02412004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | s

| 65-0952584 Not Applicable
| 5. Certificata of Status Desired O $8.75 Additional

Fesa Required

6. Name and Addross of Current Reglstered Agent

Lt — I " DO NOT WRITE
HOLLYWOQOD, FL 33019 . \ | lN TH’S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Sgnature, typed or printed name of registerad agent and litl i applcable. (NOTE: Rogistarad Agent signature required whon reinstating)} DATE
FILE NOWHI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2004 Fee will he $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE DPST "
NAME PARRA, OLGA E

STREEY ADDRESS | 1010 SCARLET OAK STREET
CITY-ST-2P HOLLYWQOD, FL 33019

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME

o o | .- |+ DONOTWRITE-~ -

NAME
STREET ADDRESS
CITY-ST-2P

5 ~INTHIS SPACE

TMEe

NAME

STREET ADDRESS
CITY-ST-ZP

TIE
NAME
STREET ADDRESS ) i
CITY-ST-2IP Co o o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ar director
of tha corporation or the raceiver or trustee empowerad 10 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 attachment with an-addres! alt other Tee-gmpoweared. Rk

SIGNATURE:

02/11/04 954-926-7563

OA PRINTED HAME CF $IGMING OFFICER OR DIRECTOR Dute Daytime Phone #

Olga E. Parra, President




