2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J38928

1. Entity Name
CREEL REALTY INC.

Principal Place of Business

201 CRANDON BLVD.
UNIT 637
KEY BISCAYNE FL 33149

Mailing Address

240 CRANDON BLVD.
SUITE 202

KEY BISCAYNE FL 33149-1543

2. Principal Place of Business

3. Mailing Address
¢ 1730 Sw BE AVE.

Suite, Apt. # etc.

05 JUN -9 Py 3:55

SECRETAAY OF
TAUAﬁAsggE.Ci

I

SIATE
FT..OH:DI;A

?";-;P‘- #. etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
M) /rﬁ‘” Fl" 59-2753075 Not Applicable
Zip Country Zip Couniry . , $8.75 additional
33’1q M" D 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o0 T B Name -

DUCHANGE, JEAN PHILIPPE
10814 NW 33RD STREET # 100
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Sgnaturs, typad of printed name of ragisterad agent and utle If applicabla

(NOTE Registared Agent signature required when reinstabng)

DATE

© FILE NOW!! FEE IS$150.00 - -
" “After May 1, 2005 Fee Will Be $550.00:°
- Make Check Payable to Florida Departmgn_t of State °

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 may Be
Added to Fees

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

TIME PST [ Delete TITLE e e - . Change  [] Addition
_ il “j!:—!"‘_u F:;’:i:i‘_'_‘i F i

NAME DUCHANGE, JEAN PHILIPPE NAME I A T O =00 # 0. 00

STREET ADDRESS | 10814 NW 33RD STREET # 100 STREET ADDRESS - T = ik A

CITY-ST-7IP MIAMI FL 33172 CITY-ST-2iP

TITLE D O Delete TILE [ change [ Addition

NAME DUCHANGE, JEAN-PHILIPPE HAME

STREET ADDRESS | 10814 NW 33RD STREET # 100 STREET ADDRESS

CITY-8T-2IP MIAMI FL 33172 CITY-ST-2IP

ME - e e e - —— =}-Dolete TIILE [Jchange [ acdition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ Delate I TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREETADDRESS

CITY-5T-2IP CiTY-ST-2IF

THiLE 3 Deleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exernption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.

SIGNAT

REs
LY =T 1%

> Tean SHLiPlF . DU ALAREE

\ SIGNATURE AND TYFEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

eg{/ug '/me(;as-m:-n W

Daytrme Phona #




