2006 FOR PROFLT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # G51485 Secretary of State
T Enily tleme 03-29-2006 90130 023 ***150.00
CRIMSON REALTY INC.
Principal Place of Business Mailing Address

C 353013W BTH STREET P.O. BOX 140340

AEE G

2. Principal Place of Business 3. Malling Address

38500 S LSt

Suile. Apt. #, 8ic. Suile, Apt. #, etc. 15t MQORE CR2E034 (10/05)
City & State Cily & Slale 4. FEi Number Applied For
Vs WWsv. 2 ’, F ( 59-2373165 Not Applicable

Zip Iniry 2ip Country " ‘ $8.75 additionat
23 5. Cartf f Status D .
33 /13 f /70/ < riificate of Staius Desired O R Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName

gﬂﬁ%Pg:ISS-[‘AhﬁAE%ﬁ hSA:rREET Street Address (P.0 Box Number is Not Acceptable)

City FL Zip Cocde

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

SlGﬂWﬂumE)/)¥ e

Srgnahre. rypen r]pmlcn name of reqistered agent and Lille ¢ apphcatte (NOTE Registared Agenm Sgnaiun regured when renstang) DATE

. FILENOW! ‘FEE 1S /$150.00, . *
After May.1, 2006 Fee Will Be $550.00 .-
~Make Check Payable 10 Fiorida p'e’partrﬂgnt of State -

9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delate T{ILE [Jchange [ Addilion
NAME MASPONS, MARIA M. NAME

STREET ADDRESS | 6510 CASTANEDA ST STRFLT ADDRESS

Crv-sT-2°  (CORAL GABLES FL 33146 Ty ST-21P

FITLE [ Delate HILE [T change  [] Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CHY-5i-7P CITY-ST-21P

TILE [ petete TITLE [ Change [ Additien
WAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIIE O elete TITLE [ Crange [ Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-SI- 7P CITY-8T-2IP

TITLE [ Detete TIELE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-81-21P CITY-ST-2IP

me O pelete niLE O change [} Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-5T-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptlions contained in Section 119, Flonda Staiutes. | further cenify that the intarmalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the curparation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachiment »ﬁn:im address, with ail other like empowered.

SIGNATURE: f— é/o /496 207 7/¥ 3732

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Id Datd Daytene Phona #




