2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N39306

1. Entity Name

CRA ADVOCATES, INC.

Principal Piace of Business

1201 S OCEAN DR
#2008-SOUTH
HOLLYWOOD FL 33019
us

Mailing Address

1201 S OCEAN DR
#20086-SOUTH
G(S)LLYWOOD FL 33019

2. Principal Place of Business

3. Maifing Address

Suiie, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

Mar 08, 2006 8:00 am

Secretary of State

03-08-2006 90179 032 ****g] 25

Jem A oo

[

1st MOORE

CR2EQ37 (10/05)

Cily & State

City & State

4. FEI Number Applied For

65-0331719

Not Applicable

Zip Caouniry

Zip Country

5. Ceriificate of Staius Desired [} $8.75 additional

Fee Required

6. Name and Address of Current Registiered Agent

7. Name and Address ol New Registered Agent

ARIAS, MARGUERITE
1201 S OCEAN DR
#2006- SOUTH
HOLLYWQOOD FL 33019

Name

Strest Address {P.O. Box Nurnber is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatury. lypid or prinlea riame of tegrsiened agenl and titie If apprcatie
et

(NOTE" Regssiered Agent sigralire reauired wher igwrstatng) OATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

lake Check Payable to \
Flonda Department of State

1. ' ' OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFFCEHS AND DIHECTORS N 10
TTLE DP 7 Delete TITLE [JChange ] Addition
NAME ARIAS, JACK NARE
STREET ADGRESS | 1201 S OCEAN DR STREET ADDRESS
ciry-s1-z7F [HOLLYWOQD FL CITY-ST-2IP
TRLE DST ﬁ]e!ele TITLE 3 Change [ Addition
HAME HARMOCN, MARJON MAME
STREET ADDRESS {6941 N, W, 6TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33150 CIrY-ST-21P
TIILE D [T Delete TITLE [ change [ Additicn
MAME TORRES, IGNACIO NAME
STREET ADDRESS | 3200 N.W.. 45 STREET STREET ADDRESS
CITY-ST-2iF MIAMI FL 33142 CITY-5T-2IP
TIMLE [ petete TITLE [ Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-5T-2ip
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 21 CITY-ST-21P
TiTLE O Detete TI5LE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information suppiied with this filing does not qualify for ihe exernptions contained in Section 119, Florida Slatutes. | further certity thal the information
indicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ar he receiver of frustee empowered 10 execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in 8tock 10 or Block 1t

wvlh all ofher like empowered.

if changed, or on an auaz\enl wwt%
g n bl A Y -

a A

Yo p-b BSOSO



