3008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # Po00O00081493

1. Enfily Namg

FILED
Jan 31, 2008 08:00 A
Secretary of State

C.R. & L. ENTERPRISES, INC et S
.Vc-
\\-ﬂr. wE ‘F/
Piincipal Place of Business Ma'ling Address
6350 PENT PLACE 6350 PENT PLACE
e R ”"“ll‘ m ||w ||m I|m ||W||m "m ml‘ Hl"lml 'I‘Il ””ll’ H ‘ll‘
2. Prngipal Placo of Busingss - Mo PO Box # 3. Mahng Adcross !
Suite, At # ete Sude, 2pl # aic, 151 MOORE CR2F034 (10/07) ‘
i
City & Srate Ciy & Siae 4. FE' Numper Apphad For
65-1050672 Net Apuhicable !
T 7. Cos v :
Zn Ceurry “r Loaniry 5. Certdicate of Staius Desired a $8.75 Adadionai
Feec Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nar g

MARQUEZ, JOSE M ESQ

782 NW LEJEUNE ROAD SUITE 548

MIAMI FL 33128

Sireet Address {P.O. Box Number is Nat Azceptabla)

City

Ziiz Code

FL

8. The apove named <nlity su:pmits this statement for :he purpose <f changing its registered office or registered agent, or cotr, in ihe Siate of Forida, | am familiar with. and accept

the cLligalions of reyisierad agent.

SIGMNATURE

Sgn et

Ty Or e pan e o e cred et e[l

1§ pe zanio

WCTE Regisiriag Agorl g ynn

Lot

(TR IEL T ARG ST ' |} DATE

_ |FILE NOWI! FEE IS $150.00 -
“ After May 1, 2008 Fee Witl Be 5550. 00

- Make Check Payable to Florida Departmeni of State :

$5.00 May Be
Added to Fees

8. Eiection Campaign Finaneing
Trust Fend (‘r‘rwr. g [

10. OFFICERS AND DiPFf“TOR‘-, 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mro- D L) 0ot TIE [ Changz [ Andinon
HAME MOLINA, OSVALDO Z HAME
STREFT ADDRESS | 6350 PENT PLACE SIRFLT AGORTSS |
ery-51- 10 MIAMI LAKES FL 3301 4 by-S1-a FE Tt EToTu o [nd oy !
AR LS008 0 1 02 A O
nit o C osec e 02,07/ 05~30033-005 o) O Ao
HAME MOLINA, ROSA HAE
STREE] ADDRESS (6350 PENT PLACE STRFET ADGAFSS
CITY-51-217 MIAMI LAKES FL 33014 CiTY-ST- 218
L O peete mLe T change  [J sdkdilion
. HAE ML '
STREET ADGRESS STHEET ADDRESS
CITY-ST-2P CATY-8T-271P
TFILE [ peete MLk O Crange [ Addivon
HAME HAME
S1RELT ADDRLSS STRLET ADDRLSS
CiTy-S1-21p LIy -s1- e
fITLE [J Detate 1L O Change [ Andivon
HEME ) N,
TR ADLAL &% STRELT ADDHE 55
CIY-Sr 29 cry-§1- /1
ik [ Deste miL [0 crange [ Agddtion
NAME NAME
STHET ADDRESS STRELT ADDRELSS
Y -st-21 oIry-51-2IP

12. | hereby certity that the information suoplied with tnis fitng does net quality for 1he exampviions containad in Secton 119, Ficrida Slatutes | furiner cerlity that the inlarmalion

indicated on this report or supplemental report is true and aceurale ana thal my signature shalf have the samie legai enect as if made under oath: that 1am an otficer or duector |

¢t the corporaiion ar the raceiver Of trustee smpowerst 10 execute this report as required by Chapter 607, Florida Siatutes: and that iy name appears in Block 13 or Block 11
L altashment with an address, wih ail cther like empowered.

if changed, oron a

SIGNATURE: ﬂ)?7M

Dsvialde Mplrid

/~38-08  3p5-F7-0462

URE-AND TYPEIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lay My e Frorn w



