FILED
2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L66074 ecretary of State
1. Entity Name _ _ gy
COMMUNITY REDEVELOPMENT ASSOCIATES OF 04-23-2008 90041 021 T158.75
FLORIDA, INC.
Principal Place of Business Madiing Address
8527 PINES BLVD 8527 PINES BLVD X ;
105 105 . S
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 . '
e A0 R
8564 Pimes Bivo. |85 Pimes Blvo.
*Sgﬁ'g‘“;' #. eic. %”*‘%‘_Ao""l"' ate. 04212008  ChgP CR2E034 (12/06)

City & State - — ity & State | 4. FEI Number Applied For

PINE. s FL EMbRokE PIHES FL. 65-0216617 Not Applicable
‘Zép?’ ooy Country %;03 02y COS rrg A 5. Certificate of Status Desired B ?gg?q l':dr:d“b“a'
€. Nameo and Address of Currant Registered Agent 7. Name and Addross of New Registerad Agent
- Name — L

LARSEN, MARTIN R

8527 PINES BLVD t Address (B.O. Box Numbag ig Not Acceptable)
SUITE 105 g%%& INES LvD.

PEMBROKE PINES, FL 33024 SU(TE 201

“ B mboecKe Pines FL | %%&a 4

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE By MaeTiy Laeses 4/ /° 8
Sigrature. tyvedwlad ndme of registerad agent and itk if applicabla. (NOTE: Registered Agent signalure required when renstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TriiE CPD 3 verete TIE B change [ Addition
NAME LARSEN, MARTIN R NAME
STREET ADDRESS | 304 SW 85 TERRAGE #105 smerraoness | 3 OY Sw BS Terence #3100
CIvy-sr-2p PEMBROKE PINES, FL 33025 Ciry-s1-up 7
TLE VD O oetete TIRE [JChange 7] Addition
NAME AZEBEOKHAL ANDREW NAME
STREETADDRESS | 7830 NW 11 PLACE STREET ADDRESS
CITY-57-21P PLANTATION, FL 33322 CITY-ST-7IP
TME VvSTD [ Delte e W Change [T Addition
NAME JOHNSON, EARLY NAME
. STREET ADDRESS | 1490 S.W. 5TH AVE. smeeTaoDaess | HPHZ Q0 Nw 3LsT Place __ -
CITY-S7-2IP DEERFIES D BEACH, FL CIry-ST-21P Cocone T CREEK , FL 336713
Ly 7 Delete TmE [ Changs ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2tP
TIMLE [J Celete Mg [] change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2P CRY-ST-ZIP
TIRE [ pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-21P CITY-SI-21P

12, { hereby certify thal the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver or irystee empowered 10 execute this repon as requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with g agdrass, with all other like empowered.

s

SIGNATURE: W idea— MavTis Laesen i-l!u!)g% QSQ-QBfiﬂs’GL

( ydnz AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




