. FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000029217 02-27-2006 90087 040 ***150.00

1. Entity Name

CRUSARD! & ASSOCIATES, INC.

Pringipal Place of Business Mailing Address

881 OCEAN DRIVE 881 OCEAN DRIVE : 239
#130 : #130 - 409 20
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

;T wmaases DA TR
330 Lidaewood 2d .

Suite, Apt. #, et Sute, Apl. 4. ete. 02162006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Weey Biscaine el - 65-1000856 Not Appicabs

o Q » T T o |
2%3 e C‘Ci"""g A oLt ) s-conficaio of Steus DS T O3 fggg Addonal
[ Name:n;i Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HART, DAVID J PA ) .
21 SE 1ST AVENUE Street Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
MIAM!, FL 33131
City FL | 2ip Code

8. The above named eniity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am f; fammar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ty_mu o printoed name of registered agent ard title if applicable. (NOTE: Rogistaree AQent BiGnature reGuired when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE POVS {J Dpelete TILE 'ﬁﬂcnange ] Addgition
NAME SARDI, MARIA M NAME
STREET ADDRESS | 881 OCEAN DRIVE #130 STREET ADDRESS
ciRY-ST-2IP KEY BISCAYNE, FL. 33149 CITY-S7-2IP
TITLE [ Delete TIMLE [2change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDAESS -
CITY-ST-ZP ’ CITY-§T-IP
TILE O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-S1-21P
TITLE O pelete TILE [J Change  [J Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P -GITY-ST-Z1P
TTLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
omy-st-2° |, CiFY-$1-21P
TILE - O pelete TILE [ Change ] Addition
NAME NAME ) .
STREET ADDRESS . - STREET ADORESS
my-51-21p A CiTY-37-2P

12, | hereby certify that the inf¢ymation supplie with this [ling does not gualify for the exemptions contained in Chapter 119, Floricta Statutes. | further certify thal the information
indicated on this report or fupplemental report is truefand accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the redeiver or trustee empowerdd 10 execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an atachm@nt with an address, with g} other like g wered. &

S I GNATURE: %&, Hu-rsn NAME OF SIGNING OFFICER OR DIRECTOR QJ&‘umal 6 - OG : Daytime Phane ¥

e . R - e e



