- 2007 ;OR .PROFIT CORPORATION FILED
Jan 29, 2007 08:00 AM
ANNUAL REPORT Sec;*etary of State

DOCUMENT # P00000047871

1. Entity Nama

CRALEX, INC.

Principal Place of Business Mailing Address

370 NW 115 WAY 370 NW 115 WAY

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307

RO A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aopiea o

65-1007657 Not Applicable
$8.75 additional

Feea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent
ROSENBERG, MALCOLM
370 NW 115 WAY DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing nis registerad office or ragistered agent. or both in the State of Florida | am familiar with, and accept
lhe obligations of registered agant

SIGNATURE
Signature, lyped of prinled name of regisierac agent and Ik 1f 2pplicabie. (NOTE. Reqisiered Agani signalure reauired whan renslaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
1IILE D
NAME ROSENBERG. MALCOLM

STREETADDRESS | 370 NW 115 WAY

CITY-51-2IP CORAL SPRINGS, FL 33071 1_
h ]

TILE o= s O .

NAME 01/31407-80005-015 150,00

STREET ADDRESS

CITY-5T-27®

TILE
NAME

st DO NOT WRITE
ol IN THIS SPACE

STREET ADDRESS
Ory-87-2IP

TILE

NAME

STREET ADDRESS
CITY-$1-71P

TE

NAME

STREET ADDRESS

CiY-s1-2ip

12. | hereby certity that the information supplied with this filng does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated an this report or supplementat report 1s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior

of the corporalion or Ihe recerver or trusles empowered |G execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: W /elksbom %a&;cﬂ&rﬁf /i 7—7[0 J 754~253-59/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIDNWFICER OR DIRECTOR Date Daylime Pnone #




