2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #F17477

1. Entity Name
CREVILL, INC.

Principal Place of Business

209 W 21 ST
HIALEAH, FL 33010

" Mailng Address
209 W 21 §T.
HIALEAH, FL 33010

FILED
- Mar 24, 2005 08:00 AM
Secretary of State

e T T

DO NOT WRITE IN THIS SPACE

02212005 No Chg-P GCR2EQ34 (10/03}

4. FE! Nurber Applied For
59-2068861 Not Applicable

5. Ceniificate of Status Desired O $8.75 Adaiional

Fee Raquired

6. Name and Addreas of Current Registered Agent

SEMPERE, MIGUEL A
209 W21 5T,
HIALEAH, Fi. 33010

= R R W A -

=

DO NOT WRITE
IN THIS SPACE

8. The above named entily submfls tFis statemenit for thé purpose of changing its raglstered office o registered agent, or both, in the State of Flarlda. | am familier with, and accept

the obligations of registarad agent. .

SIGNATURE — . ST S e
Signaturo, typad ar printad namé i registerad agent and tille If applicabla. ~[NOTE Feglsicrod Agont 91gratuss requlod whon roinstating) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Faas
10. OFFICERS AND DIRECTCRS 1 SRR T LW
TILE DpP ) I
NAME SEMPERE, MIGUEL A UUBDUB'" 130
STREET ADORESS | 208 WEST 21 STREET - - il i B PN
3 g ST -
SN-ST2p | HIALEAH, FL 0324, 05-30008-011 150,10
TITLE DS - B T = e -
NAME SEMPERE, MERCEDES O T LI T TT
STREET ADDRESS | 209 WEST 21 STREET B
CiTY-ST-2P HIALEAH, FL
e VD - T e = ==L Pra A
NAME SEMPERE, JAIME - e ]
STAEET ADDRESS | 209 WEST 21 STREET
anesize | HIALEAR, FL | DO NOT WRITE
TITLE kil - —_— Lo L = —_— e ———— R
. IN THIS SPACE
STREET AQDRESS
CITY-5T-2P
TLE o o i T e
NANE
STREET AODRESS
GITY-ST-2iP
e ) )
HAME
STREET ADDRAESS
BlTY-ST-Z]P ﬁ _ . _ . _

12. | hereby certify that the information su
Indicated on this report or supplemental r
of the corgoration or the recehver,
changad, or on an attachment Mith an

SIGNATURE:

ith zll

h this filin
tis true and accupdte and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ared to exgelle this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

does nbt qualify for the exemption stated in Section 119,07

off ika empowered.

(7, Florida Statutes. | further certify that the information

s Gop PiElo0 2

ATURE AND T\’PE?bR PRINTER

NAME OF BIGNING OFFICER OB DIRECTOR

T Dale Daytima Pharm &

= =



