:ﬁos FOP. PROFIT CORPORATION FILED
g ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P00000075162 Secretary of State
1. Entity N
Py ame (03-14-2006 90037 Q05 ***]158.76
CRITICAL ACQUISITIONS, INC.
Principal Place of Business Mailing Address
777 SOUTH FEDERAL HWY STE 304-F 777 SOUTH FEDERAL HWY STE 304-F :
IRERE O AR
2. Principal Place of Business 3. Mailing Address
Suite, Api. 4, etc. Suite. Apt. #, elc. 1st MOORE CR2E034 “0"05)
City & State City & State 4. FEI Number Applied For
52-2281329 Mot Applicabla
o Couniry “in (?oumry 5. Centificate of Status Desired Iﬁ gi';fql‘:?eﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
. : _ AME
ASSANTE, MARIO A. Sl é 200
. 777 SOUTH FEDERAL HWY #304-F SO~ | SterAddress (R0, Box umbers Not W °)
POMPANO BEACH FL 33062 -

o ) : City // FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am tarniliar with;and-accept
the obligations of registered agent.

SIGNATURE ‘ J. R "R7" 06

Signalure, fy printond name of regsleced age vt Litle o applicabin (NGTE: Regsiered Agent sgnalure requded when ienstaling) DATE

5

9. Election Campaign Financing $5.00 May Be

3 er'May'1, 2006 Fee Will Be $550.00-

i',{!”aBP CheckPang!et o Fi oni:la‘ épa rlmentuiState 5 Trust Fund Contribution.  [[J  Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSTD O oelete TME [} Change [ Addition
NAME ASSANTE, MARIO A NAME
STREET ADDRESS | 777 SOUTH FEDERAL HWY. SUNTE 304-F STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-31-21P
TITLE T Deletle TITLE (3 Change  £_J Adaition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Acdition
o b , - - NAME
STREET ADDRESS - STREET ADDRESS | o T T T Tt T
CITY-ST-71P CITY-ST-2IP
me O Deleta TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S¥-2IP
TLE (1 cetete TIME [JcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify thal the information supplied with this fiting does not qualify for ihe exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

if changed, or on an attachment with an address, with ali other {ike empowered.
SIGNATURE: .—agA; fgﬂm-z@c
Jytwne L]

SIGNATURE OF SIGNING OFFICER OR DIRECTOR




