‘ FILED
' 2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P03000019332 02-10-2006 90005 003 ***150.00

1. Entity Name

CROCE, INC.

Principal Place of Business Mailing Address MUUUYVUNT

2875 N.E. 191ST STREET, 801 2875 N.E. 1915T STREET, 801

AVENTURA, FL 33180 AVENTURA, FL 33180

S e AR
Sulte. Aot # ete sutte. Apt. #. elc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For

58-3780055 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O gese‘ggi::rd:éﬁc"al
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SERBER, DANIEL J
TURNBERRY PLAZA, SUITE 801 Street Addrass (P.O. Box Number is Not Acceptabie)

2875 N.E. 1915T STREET
AVENTURA, FL 33180

City FL | Zip Code

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

SIGNATURE
. Sigrature. typed or pnnted_ name ol registerad agent and tille if applicatie, (NQTE: Registered Agens signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elestion Campeign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D : O pelete TITLE [J change [ 3 Addition
NAME LEVALLE, MARIA CLAUDIA NAME
STREET ADDRESS | 2875 NL.E. 191ST STREET, 801 STREET ADDRESS
CITY-87-21 AVENTURA, FL 33180 CITY-ST-2IF
TIMLE D [ petete TiTLE [ Change ] Addition
NAME RANCANTI, ALBERTO OSCAR NAME
STREET ADDRESS | 2875 NE 191 STREET, 801 STREET ADDRESS
CiTY-S7-21P AVENTURA, FL 33180 CITY-3T-21P o
TIMLE O pelete TE [ chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
Gimy-51-2IP CITY-ST-2IP
TITLE O velete TI5LE Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 petete TILE O Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Dotete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or rusteg gmpowered Lo 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 e X

ss, with all gthe ||i|| o

A (—

SIGNATURE:

aytime Phone #

SIGNATURE Al R0 AN R OR DIRECTOR o 2-




