2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F05000000365 . Feb 26, 2007 08:00 Al
1. Enlly Mamo
CR EMPLOYMENT, INC. Secretary Of State
Principal Place of Businoss Mailing Addross
8600 EAST ROCKCLIFF ROAD 8600 EAST ROCKCLIFF ROAD
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ - ’ -
Suile, Apl. #, elc. Suile, Apl #, ecic. 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FE| Number Applied For
73-1724508 Not Applicable
Zp Country Zip Couniry 5. Certficale of Slalus Daesirad [ ?g'gfql‘:?:;mna!
6. Name and Address of Currant Reglstered Agent 7. Name and Address ot New Reglstered Agent
. - e e o | Namn - .- . - -
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits Lhis slatemont for Lho purpose of changing ils registerod office or rogislered agont, or bolh, in the Slalo of Flonda. | am familiar wilh. and accopt
the obligations ol registered agonl.

SIGNATURE

Sigratue, lyped o ponted namd of reg:statad agenl and 1itle © appheable (NOTE: Resierad Aganl signarumg raguired when remstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

» After May 1, 2007 Fee WIIl Be $550.00 =
Make Check Pu‘;able to Florlda Departmerit of State FrustFund Gortidution. - L1 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i PD O Delete il Ol change [ Addition
NAMI COHEN, JERROLD NAMI.
siret1 aopness | 8600 EAST ROCKCLIFF ROAD SIREEY ADDRESS
CITY-Si-7IP TUCSON AZ 85750 CITY-51-21P
I 5T O Delete LK O Cange [ Aadion
NAME DITTMER, HENRY NAMI,
SIreL1 ADDss | 8600 EAST ROCKCLIFF ROAD I L1 ADDRESS looloe4 rela -
ev-stae | TUCSON AZ 85750 CIY-§1- P 02RO -BE0-002 50000
Tt O petele THLE Ol Change 3 Addinon
NAME NAMI
STRTET ADDPISS SIREET ADDRESS
CITY-SE- /1P CITY-$1-2IP
nny O Detete e : (O cange [ Addhiion
NAME NAME,
SIRLE | ADDRESS STRELT ADDRLSS
cily-S1-2IP CUY-SI-7IP
I [ betete me ' [J change  [7] Addivon
NAME NAMI
SIRLET ADDRISS STREE T ADDRESS
CITY-S$T-7IP CITY-SI-/1P
il O oelete TILL [ change [ Addilion
NAME NAMI
STRETT ADDRG S5 STREET ADDRI S5
Y- s1-2p CIrY-81-71P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutos. | further cerbfy that the informalicn
indicatod on this report or supplemental roport is true and accurale and ihat my signalture shall have the same icc?al elfect as if made under oath; thag | am an officer or direclor
of tho corporation or the receiver or trustee empowered to executo this report as required by Chapter 607, Florida Statules; and that my name appcars in Block 10 or Block 11
I changed, or on an allachmenl with an address, with all other lik

SIGNATURE: N %— #wfﬂ Drtfmer z/ /47 §20- 749 49¢8S

SIGNATURE AND TYPED OR PRINTED N.lME OF SIGNING OFFICER OR DIRECTOR Dae T Daylwre Phona # Xl,’g ‘ﬁ




