| FILED
2006 FOR PROFIT CORPORATION - Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K96106 06-07-2006 90003 012 ***150.00
1. Ensty Name
CRIMI & ASSOCIATES, INC.
Principal Place of Business Mailing Address q U U ‘\'j q TV
5660 NW 74TH PL 5660 NW 74TH PL :
APT A107 APT A107 o
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R T AR CEAR L
Suite, Apt. #, elc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0127520 Not Applicable
Zip Country Zp Country 5, Certificate of $tatus Desired O Eese;esq L‘::dr:(i‘“""a'
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registered Agent
Name
CRIMI, JOSEPH
5660 NW 74 PL APT A107 Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073 -
City F L Zip Code

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
Signatwre, typed or printed name of registered agend and title if apphicable. [MOTE: Regislered Agent signaturé requited whan reinslating) DATE
- N ) .
FILE NOW!l! FEZ 18.5550.00 9. Election Campaign Financing __ $5.00.May Be -
Due byysmber 6, 2006 Trust Fund Contribution. O Addad 10 Fees
.10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nhE . D [ pelete TITLE [ Change [ Addition
NAME . CRIMY, JOSEPH NAME
STREET ADDRESS | 5660 NW 74 PL #A107 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK, FL CITY-S7-2IP
TIME b O Delete TITLE (O Change [ Addilion
NAME CRIMI, AUDREY NAME
STREET ADDRESS | 5660 NW 74 PL #A107 STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK, FL CITY-ST-2IP
e I Delete TImE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS T )
CITY-53-2IP Ciry-ST-2IP
TITLE O pelete TITLE () change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE 3 Delete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OM @uuwv{ jgséf’ﬂ Gy Mt JI/DE;/OQ 7sY-4Al-24639

ﬂ SIGNATURE’ND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




