2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G51485 Jan 28, 2008 08:00 AM
1. Ennly Name:
‘ Secretary of State
CRIMSON REALTY INC.
Funcipal Place of Business Maing Address
3500 SW 8 ST P.0. BOX 140340
MIAME FL 33135 CORAL GABLES FL 33114
2. Pracipal Piace of Businges - No PO Box # 3. Mailing ddrose
Saite, Apl. #, elc. Suite. Apt o, QIC 15t MOORE CR2E034 (10107)
Ciy & State City & State 4. FE1 Number Appiied For
59-2373165 Nol Apohcabis
Aunt 7 Con e
2 Loumry P odnry 5. Cenificate of Status Dasired | ?g};’gq Lﬁ?&"m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMEAI%PgAl\Iss'llAMNAE%ﬁ 'g-'l-REET Sueet Address (P.QO. Box Number & Not Acceptabla)

CORAL GABLES FL. 33146

City FL 213 Gode

1

B. The apove named entity submitg this statement for the puroose of changing is registered affice or registerad agent, or cath, in the Swate of Florida, | am famihar with, and accept
the aoligations of reyistered agent.

SIGNATURE

&GN, Teded OF T Bane O R red alerld v e | arpfcatio !NOTE FEGISTran AN g s 0 “Srured weer rdinsingr gt DATF

ILE. NOW L FEE-S §150.00 - . o
SRy P . Electi av Finarci
“7After May.1; 2008.Fee Will Be-$550.00 o Bection Gamocion Fnercing  $5.00 vy 8o

Trust Furd Contivution. [ Added to Fees

eCh rida
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e PD O beete TITLE [ change [ Acgition
NabE MASPONS, MARIA M. RAME LOerEB0MER
STREET ALDRESS | 6510 CASTANEDA ST STREEY ADDRESS 02701 0E-30049-001 150,00
LITY-57-717 CORAL GABLES FL 33146 CiTy-S7-21P
h11¥ O peete TINE [JCranga (] Addition
NetE FEAME
STREFT ANDRESS STREET ADDRESS
oITY-57-217 CITY-S7-21p
FiEHS O peete TINLE [ Change [ Acddition
NEME MEME
STREET ADGRESS T STREET £DDRESS - . ) o
omy-ST-28 LTY-ST-2IP
TTE O peete TILE O caange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
oIry-57- 28 LY -51-21P
s [ peiee TITLE [ Changs [ Addition
HAME HEML
STRZET ADGACSS STREET ADDRESS
oIry-S1-218 CITY-3T-21P
TInE 1 pesete ME O chang: 3 Adddion
NehiE HEHIE
SIREET ABDAESS STREET ADDALSS
CIFy-S1-21F CHTY-ST-2P

12. | hereby cestify that the informaticn supplied vath this filing doas net qualify for the exemptions containad in Section 119, Flerida Statutes. | furtner centify ihat the information
indicated on this report or supplemental report is true and accurate and tnal my signature shall have the sama legal ettact as if made under oain; that | am an officer or director
of ihe corporation or the recaiver of trustee empowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 19 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: o D /o // 3'1’/ oY Sy 3Jy 3757

SIGNATURENAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Day:mo Frone x




