2006 FOR PRUFIT CORPORATION
ANNUAL REPORT

FILED
May 25, 2006 08:00 AM
Secretary of State

DOCUMENT # PO0000043260

1. Entity Name

THE CRAZY FISH, CORP.

Principal Place of Business Mailing Address ~
916771 STREET 91577 SIRLEY ;

EAMI BEACH, FL 33141 MIAMI BEACH, FL 33141

DO NOT W '

e

RITE IN THIS SPACE

MR

‘| 05222008 © No ChgP CR2E034 (11/05)
4. FE! Number I Appliad Far
€5-1006688 I {Not Appricatie

X : $8.75 Acdtional
5. Certificale of Siatus Deszled O Fes Required

8. Heme snd Adaross of Corvert Registared Agomt

DE VITA, LEANDRO M

1800 SUNSET HARBOR DRIVE
#1215

MiAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

3. The above namad snlity submits ihis statemant far the pucpose of changing its registersd office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept

the qbligations of repisiered agont.

SIGNATURE

{NOTE: Ragisterad A SIQTING Mquivdd witen iinslad gl DAIE

Signawra, tyoad or pricted name of registerad aens lm e i appficable.
'FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay Be fn accordance wilh s. 607.183(2)(1), F.5., the
Dua by September 6, 2006 Trust Fund Gantebigtion. Added 10 Fees corpotation did not receive the priar natice,
10. OFFICERS AND OIRECTORS ! -
TINE PO i
NAME DE VITA, LEANDORO M z

SET ADDAESS | 1800 SUNSET HARBOR DRIVE, #1215

CIFY-51-2P MAM! BEACH, FL 33139 -
TME S0 -
NAME MATTICOLI, ROXANA M

SIEr AUEIESS | 1800 SUNSET HARBOR DRIVE, #1215

SIY-ST-2p MIAMI BEACH, FL 33138
TTE VD
NARE HERNANDEZ, MIRTA S

SIREET AGURESS | 7800 CARLISLE, #4D
oiY-§1-28 MIANI BEACH, FL 33141

e

HAME

STREET ADDRESS
CrY-5T-27

TILE

NANE

STREEY AQDRESS
CITY-SI-2P

N
HANE
SIREE) JODRESS

e
Cire-51- ap

N S I LTI

| GSA%EEE_E?%E%{%}‘%M 150,10

PO

DO NOT WRITE
IN THIS SPACE

CoeEwI DL M e e
L TR R R b i1

R FUUREE Y

12 Yhesgby cen'ﬂg_ihal the information supplied with this ﬁiir:? does not qualiy Jor the exempfiona comained in Chapler 119, Florida Statutes. [ turther cartify that the information
i accurate and that my signature shall have the same legal effact as f made under cath; that | am an oflicer or director
of (ha carporaticn of the receiver of inusies smpowered o exécute his report s raquired by Chagtsr 607, Flovida Stalutes; and 1hat my name appears in Biock 10 or Block 17 if

indicated on this repor or supplamental report is trus an:

. thanged, or on &n attachment with an address, with all cther tke ampowarad,

§Dl}af)o ¢

SIGHATIMRE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DiREC Tom

Lsrc;l\uu‘ums: JM 2 Vo

Daytima Phono #




