2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # S86697

1. Enlity Name -

C.C. CENTER, INC.

Principa!l Plage of Buéinee:s- - - ?vi_é_iling Address

L FILED
Jan 21, 2005 08:00 AM
Secretary of State

420 5 DIXIE HWY 420 § DIXIE HWY
surtfeza L SUITE 2A
CORAL GABLES FL 33148 _ ~ CORAL GABLESFL 33146 )
Sute, Apt. #, elc — Sune, Apt. #, ete. 15t MOORE CR2ED34 (10/04)
Ciy & State T City & State - 4. FE| Number Applied For
65-0290013 L_ Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Addrass of New Begistered Agent
T T Name T S B B

DAVIDSON, LEONARD
420 S. DIXIE HIGHWAY

Street Addrass (P.0O. Box Number Is Not Acceptable)

SUITE 2-A
CORAL GABLES FL 33146

Ciky

Zip Code

‘FL

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

the chiligations of registered agent

SIGNATURE —

Signature. fyped of pANted nema of registered agant and lilé f ap pheablk:

TNDTE Regisiored Agant signature requred whan reinstatng

DATE

'FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10, ~ OFFICERS AND DIRECTORS B 5P ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - T "1 elete | e T [ Change [ Addition
Nt DAVIDSON, LEONARD §. KA UOnapaegiiz
SIRHT ADDRESS § 7607 SW 137 ST STREET ADDRESS M/ 24/05-R0042-018 150,490
CHY. S1-2P MIAMI FL [RIERNE
T ST — - Clpeee W it h CT Change ~ [ Addition
NAME DAVIS, HAROLD . NANE
SIREFTADDRESS | 3840 SW 160 ST CoC ) - R SRR TADOAESS
arv-sTap | MIAMIFL N st
IILE - o T pelets T itE {1 Change [jAddl'tl'un
NAME hAME
STRCET MDRESS STRETT AUDRESS
CrY- 1 1P Y-S AP
e o CT Delete ML [ Change [ Addition
NAME NAME
SIRFTT ADDRESS SIREET ADURESS
CilY-SI- 3P CITY-§1. 7P
T ] ) T Dl oerste W wise J Change  [] Addition
NAME NAME
SIRLLT ABORTSS STRFF] ADDAESS
CIFY SI-7iP GITY-Si- 2IF
e I [T Delete e ) [ Changs [ Adaitlon
NAME NANE
SIRSFT ADDRISS JIRFF ) ADEHESS
LIy SE- 2P a5t zp

12. | hershy cerrii% that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenlify that the informaton
1

indicated on this report
of the corporation or the're i : :
changed, or on an atfchphent with an address, with all cther likg empowered.

SIGNATUR

sUpplemental 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
aiver ar rustes empowered 10 execUle this report as required by Chapler 807, Florida Statutes, and thar my name appears in Block 10 or Block 11 if

Cavima Phongd ¢




