2008-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # K96106

1. Ealty Namg

CRIMI & ASSOCIATES, INC.
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Prncipal Place of Busingss

5680 NW 74TH PL

APT A107

COCONUT CREEK FL 33073

Malng Address

5660 NW 74TH PL
APT A107

COCONUT CREEX FL 33073

2. Frocipal Place of Businass - No P.G. Box #

3. Mailing Addrass

FILED
& Apr 21,2008 08:00 Al
Secretary of State

AR

Sutle, Apt. #, 0t Suile Apt #, eic, 15t MOORE CR2E034 (10/07)
City & Gtate City & Slate 4. FEI Number Appiied For
65-0127520 Not Apphcable

Ceuny 2 Count . . i

2P founiny P Leaniry 5. Cendicate of Status Desired (| $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRIMI, JOSEPH
5660 NW 74 PL APT A107

COCONUT CREEK F!, 33073

Btreet Aduress (P.O Box Mumber is Not Acceptable)

City FL

Zip Code

8. The abowe named entity submirs this statament for tha purpose of changing s registered office ar regigtered agent, or eotn, in the Siate of Flonda. 1 am famdliar wilh and accept
the obiigations of reyisiered agent.

SIGMATURE

Srga e 1y o0 O o LA O ket rag et g tle [ yrpicacm

AGTE Pegis.erad AQorL g tilu'r “¢quiran wnan “orint gi (AT

Trus: Fund Cemtnuutian

9. Elecyon Campaign Financing

$5.00 May Be
[]  Acdedtc Fees

1. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [} Deiete TLF [ Aadihon
NAME CRIMI, JOSEPH NAME '““ S350, 00
STREETADDRESS (5660 NW 74 PL #A107 STREET ADQRESS
CIvY-51- 27 COCONUT CREEK FL CiTy-5T-2
TITLE D O veete TITLE [ Curge [ Atdilon
HAMZ CRIMI, AUDREY HETAE
STREFT ADBRESS | 5660 NW 74 PL #A107 STREFT ADDRESS
oIy - 5T-717 COCONUT CREEK FL Iy -$1-7IP
niL T Daete TILE [ Crange [ Addsion
HAME HAME
STREET ADGRESS - - - - T siAEEY ADDRESS ) oo )
ITY- ST 28 CHTY-51-7IP
MLE 3 perere THLE [ Change [ Acdition
HAME HEME
SIRZET ADGRESS STALE? ADOMESS
CINY-S1-77 CiTY- 5T-21P
(113 [ peicte THLE O Change £ Aadimon
NAME HARL
STREET ADDRESS STAELT ADDRESS
CIY-S1-110 CIY-S1- 21
[ITLF M besete mr I Change [ Aatilan
HEME HAME
STRELT ADDRESS STREET ADDRLSS
CITY-S1 2P CITy 572

12. 1 hereby certify that the informatien supplied with s filng does net qualify for the exemetions contaned in Section 119, Flaiida Staiutes. | furtner certify that the information
indicated on this report or supplemertal raport is true and accurate ans that my signature shail have the same legal eftec: as if made undes oath: that | am an officer or direclor
cf the corporaiion or the receiver or trustée empowerad 1o execute this report es required by Chapter 607. Fiorida Stanutes: and that my name appears in Block 12 or Block 11
if changad, or on an atachment with an address, with all other like empowered

SIGNATURE: doszpi (e 1mi

Sy 4126 3T

SIGMATURE ANG TYPED OR PRINTED NAME DF SIGNING 9FIF|CER OR D|HECTPR

Dﬂf/)fl//c?

Nymo Fooee x




