FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000028992 04-14-2006 90151 003 ***150.00
1. Envity Name
CRCWN LAKES BUSINESS PARK, INC.
Principal Place of Business Mailing Address
9200 S DADELAND BLVD, STE 103 9200 5 DADELAND BLVD, STE 103
MIAM, FL 33156 MIAMI, FL 33156 5 0 n
PR v IlIIHIIHIIIIIIIIIIHIIHIIllﬂll\llIIHIIlIIHIUI\IHIIIHIHI!IIHHIII
Suite, Apt. #, etc. S Suite, Apt. #, eic. 03312006 Chg-P CR2E034 (11/05)
City & State = City & Stata 3. FEI Number Applied For
59-3635178 Not Applicabla
Zip Couatry Zp Counlry 5. Certificate of Status Desired (] ?eae'gi l‘i\i?e‘ﬂ“"”al
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglistered Agent

Name
BABCOCK, CALVINH
6200 DADELAND BLVD, STE 103 Strest Addrass (P.C, Box Number is Not Acceptable)
MIAMI, FL 33156

City FL I Zip Code

B. The above named entity submits this statement for the purposa of changing its registared oflica or registered agent. or botn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered apen and tte if appRcable. (NOTE: Aegisterad AQent Signatura 1aquiied wihen reinstatingh DATE
FILE NOW!H FEE IS $150.00 9. Election Camuaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TNLE PSD [ petete TITLE {3 Change [ Additicn
NAME BABCOCK, CALVINH NAME
STREET ADDRESS | 9200 S DADELAND BLVD, STE 103 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CITY-ST-ZIP
TITLE 1 elgte TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE 3 elzte TLE [T Changa  [F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Detste ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-2IP
TME 3 celete TIE [} change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIRE [3 Delete L11iF [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P

12. | hereby cerlify thal the information supplied with Lhis filin c? does not qualify 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 legal elfect as if made under oath; that | am an officer or directer
of tha corporation or the recatver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmeny,with an address, | other like ampgwered.
SIGNATURE: éﬁ );27 é@g #-/0 L 305599978

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




