2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 592699 May 04, 2006 08:00 AM
1. Enly Name ecretary of State
CROWN REALTY ASSOCIATES, INC.
Principal Place of Business Mailing Address
2333 N. ST. RD #7 2333 M. ST. RD #7
SUITEC SUITE C
MARGATE FL 33063 . . MARGATE FL 33063
: : MARTRMAW MR
2, Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, etc. Suite, Apt. #, stc 1st MCORE CR2ED34 “0!05)
City & State | Ctyasute o ] A FENumoer ___ ) | appied For
S 59-1865433 o | inot Applicai
Zip Country 4P Country 5. Certificate of Status Desired A gi'gesq&?:c;ﬁmal
6. Name and Address of Current Registered Agent _ _7. Name and Address of New {-l_eglstergd}\geﬁtﬁ!iﬁ i
MName
ESE;'?NJ%?'EEI{E E‘OAD 57 treet Address (PO Bax Number is Not Acaeplable}
MARGATE FL 33063 o T
City FL | Zip Code

8. The above named entity submits this statement for theigc;&b?:s?c;f changiﬁg} its 'fegisterea affice or r?agisicred agent, or both, in the State of Florida. |am familiar with, and accer
the obligations of registered agent.

SIGNATURE

Srgnature typed or prited name ol registered agant and wlle il appheatie {NQTE Regslered Agerl siqnalure requirad when roinstating) DATE

. FILE ROWH! FEE'IS $150.00° ~ °
. After May 1, 2006 Fee Will Be $650.00
Make Check Payabie to Florida Department of State

9. Election Gampaign Financing $5.00 May
Trust Fund Contribution.  [[]  Added to Fees

10, DFFICERS AND DIRECTCORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete T [ Change 3 Au

NAME BERG, JOSEPH 5. NAME

STREET ADDRESS 12333 N STATE ROAD #7 STRECT ADDRESS UANONOSEZETS

LSt IMARGATE FL il B 0571 e BOiRGa003 150,00 _

LID B WA TR T A w L -

TITLE [ petete THLE I:fl hange [ A

HAME HAME

STREET ADDRESS STREET ADDAESS

cITY-ST-2P CITY-5T-21

TITLE 1 peiele TILE ClCrange  [Jan™

HAME ) HAME

STREET ACDRESS STRCET AGDRESS

CITY-S7- 7P CITY-5T-2Ip

ITLE O Delete o O change [ A

MAME NAME

STREET ADDRESS SIRELY ADBRESS

CITY-ST- 2P CITY-ST-7P

TLE 3 Delete T 3 Change [ Ade™

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2F CHTY-ST. 2P

it O Deete e (I Change  [Jan™

NAM MANE

STREET AUDRLSS STREEI ADDRESS

CiTy-S1- 2P TY-5T-2P

12. | hereby certify that the information supplied with s fling does not qually for the exemplions coniained in Seation 1 '15,7 Florida Statutes, | further cestify that the information
indicated on this report or sugplermental report 18 frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officar or direcic
of the corporahion of the recgver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachihgnt with an address, w ther fike empowered.
SIGNATURE: ) z;{/t b 75%,%7!7!«{;{{0’




