2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P0O6000081733 Jan 09, 2008 08:00 A
Secretary of State

1. Entity Name
CROUTONS, INC

Principal Place of Business Mailing Address
213 S.E, 15T STREET 213 S.E. 18T STREET
MIAMI, FL 33131 MIAM, FL 33131

0 AR

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =g RIS

51-0600254 Not Applicable
5. Centificate of Status Desired (W] gggg] m‘j"“ﬁ'

8. Nams and Address of Currsnt Registered Agant

CAHLIN, RICHARD A - DO NOT WRITE

2525 PONCE DE LEON BLVD 5TH FLR

CORAL GABLES, FL 33134 IN THIS SPACE

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

SIGNATURE
Signature, typed o prnted name of registered spent and 1itle f apphcable. {NQTE: Ragustersd Ageni sgnature required when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign anancing O $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10, OFFICERS AND DIRECTORS ]
TNLE P
NAME BEARZI, ROBERTO
STREET ADDAESS | 213 SE 18T U WUDDﬂﬂbI 1=l u;"
orv-s-ze | MIAMI, FL 33131 i/ ﬂ_ AOS-BO0T1-007 150, m
ITLE VP
NAME BEARZ), EMANUELE

STREET ADDRESS | 213 SE 18T
CIrY-51-21P MIAMI, FL 3311

NME S
NAME BLANCO, FIORELLA

STHI RESS | 213 SE 18T ST
mT:—E;:DZIDP MIAM!, FL 33131 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDAESS
CITY- ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P i

12. | hersby certify that the information supplied with this lllrng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalture shall have the same legal effect as if made undar oath; that | am an officar or director
of the corporation or the raceiver or irustee empowered o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: W ElL—< . ol 07/08 305 373-2300

RIGHATURE AND TYPED OR PHonNTED NAME OF SIGNING DFFICER OR DIRECTOR Daybma Phona #




