2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J75504

1. Ennity Narmg

CRICKLEWOOD FARMS, INC.

Prircipal Place of Businass

8347 BRIDLEPATH
BOCA RATON FL 33496

Maihng Addiess

8347 BRIDLEPATH
BOCA RATON FL 33486

FILED
Jan 25, 2008 08:00 Al
Secretary of State

LAUMARERMmin

2. Prncipal Placo of Busnass - Mo PO, Box # 3. Mading Addrass
Suite, Apl. # €1¢, Suile, Apt # otc. 15t MOORE CR2E034 (10/07)
City & State Ciy & Slale 4. FEI Nunber Apptind For
65-0103900 Not Apolicable
Zn Czunr Zi Cerant . iti
! i - Loty 5. Certifcale of Stalus Desved  [] 98+79 Acdivonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANILLA, ROSIBEL
8347 BRIDLE PATH

Straet Address (P.O. Rox Mumber s Not Aseaptabile)

BOCA RATON FL 33496

City

Zipp Code

FL

8. The Aneve narred entity subriits s statsment for the purocse of changing its registered office or registered agent, or cors, in the Sate of Flonda. | am famihar with. and accept
the chiigalions of registered agent.

SIGMNATURE

S, 1008 OF PR 120 M iy tived agerl o e uaepicacie,

IGTE Begistt 180 AZCH | 8]t et fQUICRE W™ S siishs g

DATE

SR SFILEN 'FEEIIS $150.00° -+ -5~
. Atter May 1, 2008 Fee Will Be's550.00 .,
Make Check Payable to Florida Depariment of State -

5 FILE- NOWIL

$5.00 May Be

Added 1o Fees

9. Eleciion Campaign Firancing
Trust Fund Contoouhan [

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

s PST T Duete TF O crange £ Asdiion
FAME STEINFELD, MICHAEL A. : HAME

STHEET ADDRESS | 8347 BRIDLEPATH LN. STREFT ADORTSE JO0000TaT144

Cry-st-2 |BOCA RATON FL Ciry-§1-2p 01/39/08-80081-015 150,70

TTLE D O e e [JChange 3 Addibion
HAME QUINTANILLA, ROSIBEL HAME

STREFTADNRESS | B347 BRIDLE PATH STRIFT ABGRESS

CiTY-51- 717 BOCA RATON FL 33498 gIry-51-2p

N [ peeta TIHL O crange [ Addition
HAME ; B B _HaMt

SIREET ADDRESS STALET ABORESS

CTY-5T-218 CITY-5T-21P

HILE [ detete Lk [0 Charge [ Acdibon
HAME HAME

STRECT ADGRESS SIREET ADJRESS

CITy-§1- 418 CIry-50-2p

e O Deee T O Crange 3 Addition
HAME HEML

STRECT ADCRESS SHIEET ADDRESS

STYLSl. 21 CIre-S1- 20

TeE 3 nelegle TILE [J Caange [ Aadition
NEME NEME

STRZET AGRESS STAEET ADORESS

oY sz Cly-51-2

12, | hereby certify that the intormation suoplied with this filing does not qualfy for the sxemptions contained in Sectior 119 Flerida Staiuies. | furlner cerlity thaf ihe information
inchcatod on 1his rapart or supplernental report is fr.e and accurate ana that my signature shall have thg same legat ettect as il imade under oalh: thid | am an gfficer or dirgclor
cf the corporagion or the recaiver or trustee ampewered 16 execute this report 2¢ requited by Chapter 607. Florida Siatutes: and that my name appears in Qlock 12 of Black 11

it charges, or on an attachrient wilh an addrass, with ail sther like empower

SIGNATURE:

L Lo 7

ari

/d/b.d.

2oy SE/-FS52 =20/~

"3
SIGNATURE AND TYPED OR PRINTED NAME OF,

IGNING OFFICER &R DIRECTOR

Qrpn 22,
174 7

e agimg gy on




