W
2007 FOR PROFIT C JRPORATION FILED

ANNUAL REPOKT (AR) _ Jan 23, 2007 8:00 am

J75504
DOCUMENT # Secretary of State
1. Enlily Name
_ _ ofe 2fe e

CRICKLEWOOD FARMS, INC. 01-23-2007 90018 027 158.75
Principal Place of Busincss Mailing Addross
8347 BRIDLEPATH 8347 BRIDLEPATH
T T ”llm' |m ‘lll‘ |“|| "m “N“m |‘|“|mml“ |‘|H |‘|“ |‘|H|Il “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suitc, Apt. #, olc. Sute, Apl. #, €lc. - 1st MOORE CR2E034 (10/08)

City & Stale Cily & Siale 4. FEI Nurmnbor 65-0103900 Appliad For

Mot Applicabla
Zip Country Zip Couniry 5. Cerlificate of Slalus Desired = $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent

Name

QUINTANILLA, ROSIBEL

8347 BRIDLE PATH Strecl Address (P.O. Box Number is Not Acceoptablo}
BOCA RATON FL 33496

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered ollice er registored agent. or bath, in the State of Florida. 1 am familiar with, and accopt
Lha obligations of registered agent.

SIGNATURE

Sxgnature, ypec or prnled name of registered agenr and wle ¢ aopheable (NOTE Hegistomed Agerl signature reayred when mmstalng ) DATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [[]  Added to Fees

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i PST O oalote i J Change [ Addilion
NAMI STEINFELD, MICHAEL A. N
SIRETADREss | 8347 BRIDLEPATH LN. SIMLLADDH 55
Gl st AP BOCA RATON FL CIY S AP
! L ) ) O elete T v . 5 ’ [ Change R Actdilion
NAME . N ‘ NAM Qu\'\nJ\'dm{_‘ 7/ dS_[_hQ.
- SIBHE T ADDRESS . ] . SIMEETADDINSS 513 47 g(\; 0’ e_ﬁo\.
ey sl . . Gl s1 b Rocq )Qa-/-on, /. 33 476
n ' ] Dolcte mi i 4 [C1 Change [ Addition
NAMI.-.. NAMI
SIRCT ADRESS SIBLTADORLSS
CHY S ae , CIY §1 2
1 O palele Nt [} change [ Aadinion
NN HAMI
SINE | ADDRISS SINEL | ADDH 85
Gl s1 @ clly s1 ar
1t 3 pelele 1L G change  [F Aodilion
NAMI NI
SIR L ADDILSS STRILTADDI $S
iy st/ Y $1 AP
i [ Delete I ] Change  [] Addilion
NAMI; NAR
SIRET ADDRESS SIMLLADDH S5
GIY-S$1-21p CHY §1 A

12. | hereby cerlify that the information supplicd with this filing does not qualify for the exemptions contained in Seclion 119, Florida States. | further certily that the information
indicated on this report of supplemental report is trua and accuraie and thal my signature shall have the same legai effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or trustee empowared Lo execule this report as required by Chapler 807, Flerida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

Al

SIGNATURE: mW q. W Qan 1f, 2007 Pres.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OACER OR DIRECTCR C/ Z0nte Daytine Phong




