2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT ‘ May 04, 2007 8:00 am

1. Entity Name
C & R CENTRAL SERVICES INC. 05-04-2007 90097 006 ***150.00
Principal Plage of Businass Mailing Address
B24 NW 23 CT 824 NW 23 CT
MIAMI, FL 33125 MIAMI, FI. 33125
S ToP S e NUARTAEMCR R A SIA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FELhumb Applied For
: ‘ 47 - 5#/72% Not Applicable
2P Country zp Country 5. Certificale of Status Desired O ?i.;;ﬁ:ﬂ:ditional
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSCOSO, CESAR A

824 NW 23CT Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL l Zip Code

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

SIGNATURE ‘
IS . Signature, lyped or printed name of registerad agent and title if applicabla. {NQTE: Registered Agent signatwre required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193{2)(b}, F.S., the
.Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE P ) O celete TILE [ change [ Addition
NAME MOSCOSO, CESAR A NAME
STREET ADDRESS | 824 NW 23 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-51-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREETADDRESS |. - STREET ADDRESS
CiTy-sT-ZP. | CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
HAME D T .. _ A N
STREETADDRESS |~ ¢ : STREET ADDRESS R T .-
CITY-3T-2IP CITY-ST-2IP B I
TITLE 3 petete TILE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IF CITY-ST-2IP
TITLE O3 Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE T = = Opeee - me _ | o [ Ghange [ Addition
NAME NAME T o - - —
STREET ADDRESS STREET ADDRESS
CITY-57-2IP -§1-2IP

12. | hereby certify that the information supplied with this Ailing dee¥ nat qualify for the exemptipns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls report or supplemental report g iryf-erd accurate and that my-eigrRature ghall have the same legal effect as if made under oath; that | am an officer o director
P exeyute this'roporlds requireg/oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke empowered.
7 - b SR
76NATURE AND TYPED OR PRINTEWWICE R NRECTOR Daytime Phone #

4
P

N



