e
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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # P00000043260

1. Entity Name
THE CRAZY FISH, CORP.

Principal Place of Business o Méiii-nu Address
91671 STREET 91671 STREET
MIAMI BEACH, FL 33141 MIAM| BEACH, FL 33141

B

04202007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Far=rvpe Ao P

65-1006686 Not Appiicabla
if i $8.75 Agditional
5, Certificate of Status Desired ] Foe Required

6. Nama and Address of Current Registsred Agent

?goggﬁiﬂl'sEéc}rN:-ln:ngR DRIVE DO NOT WRITE
MIAM BEACH, FL 23130 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Bigature, typad of praticd name of registsesd &Gt it bille If appacable, (NOTE: Regtstorsd AQat tigiaiure required when reinstating} DATE
9. Election Campalgn Financing $5.00 May Be
- FILE NOWI1Il FEE ) . . . ay
After May 1? 2007 poee :,.ﬁ‘e: &050.00 Trust Fund Contribution. * O  Addadto Fees
10. COFFICERS AND DIRECTORS |
TILE PD
NAME DE VITA, LEANDRO M

STREET ADDRESS | 1800 SUNSET HARBOR DRIVE, #1215
CHTY-ST-2IP MIAMI BEACH, FL 33139

nRe sD UA0Go0T211
NANE MATTICOLI, ROXANA M 05701078013
STREEY ADORESS. | 1800 SUNSET HARBOR DRIVE, #1215
GIY-sT2P | MIAMI BEACH, FL. 33139

53
T
fu}

017 150,00

TME vD
NAME HERNANDEZ, MIRTA S

ST 35 { 7800 CARLISLE, #4D
cn’YE-E;T-MJijJPIt MIAMI BEACH, FL 33141 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TIEE
NAME
STREET ADDRESS
CITY-ST-22pP B C : - -

TIE
NAME

STREET ADDRESS
CIrY-S1-2P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cortify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Aeacha /U Je Y / 20 / 0

SIINATURE AND TYFED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytimo Phona #




