2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # PO0000079879 Feb 01, 2006 08:00 AM

1, Eniiy Name Secretary of State
CRESCENT PROPERTY DEVELOPMENT, INC. .

Principal Place of Business ) ' Mailing Adcress
8502 N. ARMENIA AVE,, #ED 8502 N. ARMENIA AVE., #2D

2. Principat Place of Business | 3. Malfing Address ) N
Suite, Apt. #, ete. ) Suite, At #, el 15t MOORE CR2ED34 (10/05)
City & State | 1 Gy & State - 4. FEl Number 7] |Apphed For
59-3729532 [ [Not Applicar
Zip ' Countey @ Couniry 5. Certificate of Status Desired I} $B'?5 Adcitional
Fee Required
6. Mame and Address of Current Registered Agent ___ 7. Name and Address of New Registered Agent )
= R T — e A
EIS%ZP;{“}'!\%MENIA AVE. #2D Streat Address {P 0. Box Number is Mot Acceplable)
- -
TAMPA Fl. 33604
City - =N ’ Zip Code

B, The above named eniity SULMILs fhis statement 107 he pUTEess of changing its regstered office or registered agent, of bath, in the State of Florida, | am familiar with, and acce,
the obligations of registered agent

SIGNATURE

SwgnatJre. typed or prmed narme st regvs!s.red;guql and Bile i appheatic {NOTE Regtersd Agem sugna:ure_reqmma when m;ns'tal;l-qg-:f DATE
FILE NOWIN FEE IS $150.007

" After May 1, 2008 Fee Will Ba $550.00 " "
Make Check Payable to Florida Department of State |,

8, Electon Campaign Financing  $5.00 May
Trust Fund Contribution. [ Added to Fees

10, CFFICERS AND D&REC‘HDHS ) 11. ADDITIONSJCHANGES TO OFFICERS AND D\R'E:CTORS LY S
e P 3 pelete TMLE [ Change g
NAME LIU, PRILIP HAME 1 &8&841 2R4E

STREET ALDRESS | 14908 EVERSHINE STREET STRFET ATDRESS 2/ 1L{.! E-20004-002 150,00

LY -ST- I8P TAMPA FL 33626 Ciry- 8- IR

TILE VP o T D pelete TITLE 3 Change At
HAME LU, JENNY NAME

STREET ADDRESS 14908 EVERSHINE STREET - STREET ADDRESS

OT-S1.2P [ TAMPA FL 33528 : s CiTY-S7-2F

{HLE  Dloses g W ' O Change 3 a5
NAME o ) RAME - : -
STREET ABDRESS ' SIREET ADDRESS

CIVY-51-2P CITY -ST- 2P

e = O Dz
HEME ' NAME

STREET ADDRESS SIAFEYT ADDRESS

CITY-S1. 0P AT

— — T T Clchage  [J Ads
NAME NAME

STREET ADDRESS SYREET ADDRESS

¢y -5T-2P CITY -5 7P

Tite  DOoees TiLE L3 Crenge L) A
NAME NAME

STREET ADDRESS STRELT ADDRESS

GiTY-ST-ZP ' £aTy- 8- 7P

12. ( hereby certily that the information suppled with this filng doas not qualfy for the exemptions comtamed tn Section 119, Flarida Statutes. ! lurther certily that the information
ingheated on this report of supplemental report s true and accurate and thal my signature shall have the same legal eflect as if made under cath, that | am an officer or direci
of the corporaticn or the recewer or frusles empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 1

o Vi v ARSI =Y DT

$IGNATURE AND TYPED OR PHREMTED NAME OF SIGNING OFFICER OR DIRECTOR Toate “Daylime Phore ¥




