2006 FOR PROFIT CORPGRATION
ANNUAL REPORT (AR)

| DOCUMENT # J75504

1. Enity Name

CRICKLEWOOQOD FARMS, INC.

Principai Place of Business

8347 BRIDLEPATH
BOCA RATON FL 33485 B

Maiting Addréss

8347 BRIDLEPATH
BOCA RATON FL 33496

- - FILED
Jan 27,2006 08:00 AV
Secretary of State

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, elc ist MOORE CR2E034 (10/05)
Cuy & State City & State 4, FEi Number iApplied For
65'0 1 03900 N_Ot .A{:";lﬁ'_'alL
Zip Courtry Zip Country N $8.75 acditional
5. Celificate of Stasus Desired 1™ Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
’ o Mame )
QUINTANILLA, ROSIBEL — - T
Add PO.B
8347 BRIDLE PATH Sireet ress {P.Q. Box Number 1s Not Acceptable)
BOCA RATCON FL 33496 A , - -
1 City - FL Zip Coda

8. The above named entily subsmits this statement for the purpose of thanging its régtared ofice or tegistéred agent, o7 both, in tha Stata of Florida. | am familiar with, and ace e
the obligations of registerad ageni.

SIGNATURE

Ggatuen tyoerd o pnntod nama of rogrlsred agoent ang e  apploatie ' (NOTE Registered Agent signature réqurad wign roiustating) N DATE

— SRR T A T

- FILE NOW! EEES $150007. .
. Atter May 1, 2006 Feq Wil Be $550.00
Make Check Payable to Florida_Depa‘rtr_ttght;q}‘ _S_ia}e.: .

9. Election Campaign Financing ~ $5.00 wMay :
Trust Fund Contripution. {1 Added to Fees

10. DFFICERS AND DIFECTORS 11, “ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PST ] elele e [ Change [ A

NAME STEINFELD, MICHAEL A, NAME

STREETADDRESS | 8347 BRIDLEPATH LN. STREET ADRESS

CIfy-ST-2P BOCA RATON FL vy -g1-op

min " Do T _ Otnge  [Jas

RAME NAME UONE0040S1IS -
2/07/05-80028-007 158. 75

STREET ADDAZSS STREET ADDRESS ST

Cit¥-§1- 7 £iFy-§T- 20 :

T © D el ‘ 11 O Crange it

e ) i KAME .

STREET ADEAESS STREET ADDRESS

CiTY-ST-2F CHTY-57-2P

e ' 7 Detete TmE [ Change [T A

NaME NAME

STREET ADDRESS STRFET ADDRESS

Ciry-ST-21° CiY-57-2p

TME 3 Delete l e ClChange [ A

NAME NAME

STREET ATORESS STREEY ADURESS _

GiTY-ST- ZF Gty -57- 3P

we 3 teise L O onange = Dt

NAME HAME

STRECY ADDRESS STREET ADDRESS

LiTy-§T-2P j orvesize

12. | hereby cerhiy that the niormation supphed with tis filing does not qualify for the exemptions contained n Section 119, Florida Statutes. 1 further certify that the Tifuimat
indicated on this report of suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, thal | am an officer or direc*
of the corporabion or the receiver or FuStes empowered o exacdle this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an atiachment with an address, with all othet ke empowered.

S$E/F52-20s

Daytime Pone #

SIGNATURE:®

o ey - —



