FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N97000003861 04-27-2007 90187 012 #*<¥61 25

1. Entity Name
CRIMINON OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address R
5303 ATASCOCITA RD. P.0. BOX 291746
534 DAVIE, FL 33329 LS

HUMBLE, TX 77346 US

e - TP

Suite, Apt. #, etc. ite, Apt. #, etc.

e, Apt. 4, elc Suite, Apt. 9, etc 04152007 cpg-Np CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0766883 Not Applicable

Zi 1 "

® Couatry Zip Country 5. Certificate of Status Desired O $875 Addmonal

Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

INGRAM & INGRAM

2630 UNWERSITY BLVD Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34243

Cily FL I Zip Code

8. The above named entity Submits this slatement ior Ihe purpose of changing its registerad olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EN

SIGNATURE ]
Slgnature, typed oiéinled name ol registered agenl a-d title il appicatle (NOTE Registerec Ageni signalure required when reinglaling) DATE
Filing Feals $61.25 9. Election Campaign Financing $5.00 May ge Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Dapartment of State
10. ;"'  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O petete TLE (3 Change [ Addition
NAME MENTER, DAVID NAME
STREET ABDRESS | 5303 ATASCOCITA RD., #534 STREET ADDRESS
CIrY-sT- 29 HUMBLE, TX 77346 CnY-S7-21P
TLE SVD 0 Desete e vID @ Change [ Adgiticn
HAME FIGUERQA, FRED NAME
STAEET ADORESS | 13451 NW B8 TERR STREET ADDRESS
CITY-ST- 210 CHIEFLAND, FL 32626 CIFY-§7-29
TME D R vetere e sD Clchange  [XAudition
NAME CARROLL, VIKKI NAME Lowce Sean
STREET ADDRESS | 1610 PALMETTO STREET STREETADDRESS | L XOND M0 i Ave I3
civ-s-2p | CLEARWATER, FL 33755 st | Lowdordlale bokes FL 32313
TITLE 3 Delete TILE ! (O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cny-$1-2P CITY-§1-2P
TITLE [ Detele s [ change  [J Aadition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 29 CiTy-S1-2IP
TLE ] Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 210

12. | hereby certity that the intormation supplied with ihis tiling does not qualify for the exemptions cantained in Chapier 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemenial report 15 frue and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corpoiation or the receiver or trusiee empuowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at] nt with an esg win all otfdr like empowered.
3 -4

SIGNATURE: o WQJW'?FQSI‘UQD{:&CQ ﬁ//&’;’s/ /703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daywme Phone 4




