FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #F17477 04-17-2006 90362 047 ***150.00
1. Entity Name
CREVILL, INC.
Principal Place of Business Mailing Address KR yyvywvuzs -~
209W 21 8T 209 W21 8T, s
HIALEAH, FL 33010 HIALEAH, FL 33010
F e SRR AR AR EREAER AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2068861 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ fese;ssq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEMPERE, MIGUEL A
209 W 21 ST. Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

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 both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura. IYpeQ o printed nama of regisiened agent and fibe i agplhcabla. (NOTE: Regislored Agent signature requised whan reinsiating] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing b $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP O Delete TOLE D [l change [ Addition
NAME SEMPERE, MIGUEL A HAME CAROLINA S. HERNANDEZ
STREET ADDRESS | 209 WEST 21 STREET STREETADDRESS | 2009 WEST 21 STREET
CiTY-87-2P HIALEAH, FL CITY-S7-TP HTIALFAH. FI. 33010
TMLE DS [ Delete TILE ) [J Change  [J Addition
NAME SEMPERE, MERCEDES O NAME
STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS
CITY-$1-21P HIALEAH, FL CITY-ST-21P
TITLE VD O detete TITLE (O Change  [] Addition
NAME SEMPERE, JAIME NAME
STREET ADDAESS | 208 WEST 21 STREET STREET ADDRESS
Cmy-8r-2IP HIALEAH, FL CITY-$T-21P
TITLE 3 Delete TIILE [J change [ Addition
NAAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-ZiP
TISLE 3 oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-$T-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T1-2P CITY-§1-2P

12. | hereby cerlify that the information supp# Wiag does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplgamental regort is true and sgcurate and that my signature shall have 1he same legal effact as if made under oath; that 1 am an officer or director
of the corporation or the recewgr of trufte® empowered to eXecute this report as required by Chapler 607, Fiorida Statules; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachpr&nt with arya#idress, with all othef like empowered.

SIGNATURE.:

HTNTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona &




