2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {(AR)

SOCUENT # 11ates . :00 AM
SOCUMENT £ 314158 . Feb 27,2006 08:00
5. Eihiy N W A Secretary of State
CRELAND INVESTMENT INC.
mP:inmpal F:!éce of Busingss " WMailing Aduress
4885 NW 4 §T 4855 MW 4 §T
MIAM! FL 33128-2121 MIAMI FL 33128-21217
- * IR TN R R
2. Ppnepat Place of Businass 3. Maing Adaress 1
%VSUII& Apl &, ele. T Suite, Apt. #, elc. 15t MOORE CR2ZE0R4 {10/05)
City & Slate Ciy & State 4. FLI Number Apphed For
— = . 59-2677290 B Nat Applicabie
e W Counity ae J Countsy 5. Certiiicale of Status Desires [ gg-;?qﬁf:;“"“a'
& wamre and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
?8061?1;&%5% g—}-’ggg—? 0 Sirept Address (P.Q. Box Numbser is Not Acceptable)

MIAMI FL 33126

e ’“{?ﬂ?&bﬁ“

7.?!16 above named entity submis this stalement ior the puwpuse of changing #s registared office ot cagistered agsnt, or bolp, in ihe State of Florida. { am famitar wadh, and a&cept
e ocbligaions of registered agent.

SIGNATURE ————
Tttt 1yped of peded e ol et ed agent ahd NTe ff Apricatia WNGTE Baqstarad Agent sepnauie retured whien ronstalingy CALE
m T T
FILE NOW!! FEE _IS. $weoy o 9. Etection Campaign Fmancng $5.00 May 2

After May 1, 2006 Fee W’”. Be $550.0¢ e Trust Fund Cormnbution. [ Addedto Fees
Make Check Payable to Florida Depariment of State |
L{iA OFFICERS AND DIRECTORS 11, ACOITIONS { CHANGES TO OFFICERS AND DIRECTORS (M 11 _
RitL PD 1 beicte Wik ‘4 - DiChaage [ Again

HO0004450 21
HEeE QUINTERD, ALFREDQ NANE St A e -
SIRGET ADDALYS | 4865 NW 4 ST STRLET ACDRESS (30900 30033-002 15000
CHY-ST- 2P MIAM! FL 33126-2121 CuY- §T- 2
T 5 0 oetere L [ change {3 Ad
RAME QUINTEROC, CRISTINA HHANg
STRECT AODRESS {4780 NW 2 5T, STREEF ADDRESS
CiTY-SE-2ip MIAMI FL 33126 CIfY - ST- Zif
e VO 2 pelete T O Crange D e
NARSL QUINTERC, ALFREDC JR. - HAME
SIRLL AUORESS | 4T 41 SW 162 PLACE STRLE] ADDNESS
cny- st-ap MIAMI FL 33185 C43Y-Si- oip
(- B — e — -

i B O Delete NiE [ Change 1A
NAMT HAME
SIREES ADDRESY SIRELT ADDRESE
ory- 88 ap IR -57-DF
ILE O peiewe TilE [Qorange e
NAME NANE
SIKET ADDRESS STRCET ADURESS
GITY-5T- 2 CITY-51-2ip
VILE 3 Delers it Othmgs s
NAME NAME
STREET ABDRESS SREET ANDRESS
GiY-§1- 4P ohY-51-29 I

12. ) hereby ceruly that the niformatian supplied with tis bing Coes not qually fot the exenlions canlaned in Section 119, Florida Statutes. | further cartily that e informale.
maicated on ifus report of supplemental repon Iz true and accurale and Mat my signature shall have Ine same lepal effect as if made undar gath, that 1 am gn biicer of Gie.
at the corporaton of 1he 16ceives of frustes empowered ta axecute this reporl as required by Chapter 807, Flarida Statutas; and What my name appears in Block 10 or Block
i changed, of o an aftach ith an address. with aff other bke empowered

SIGNATURE: Lo Gl pen UFE) vre 15 ys g5U

GNING CFFICER OR DIRECTOR Datg Daytime Phone §

BIGNATURE ARD



