FILED
2007 FOR PROFIT CORPORATION Feb 26,2007 8:00 am

ANNUAL REPORT, _ Secretary of State

DOCUMENT #P00000102190 02-26-2007 90082 001 ***150.00
1. Entity Name
C & R FINANCE, CORP.
Principal Place ¢f Business Mailing Address
75 E 49TH STREET 75 E 49TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 4 0 0 2 5 1 0 0
T (OO LV R
Suite, Apt. #, etc. Suile, Apt. #, elc. 02142007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1051681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CROITORU, DAVID
75 E 49TH STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33013

City FL Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. of eth, in the State ol Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signalure. typad of panted name of regisierac agent and Tite o applicable (ROTE Regtsterad Agent signatue "eoulred when reinstating ) (IATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [JChange () Aduition
NAME CROITORU, DAVID NAME
STREET ADCRESS | 75 E 49TH STREET SIREET ADORESS
CITY-ST1-7IP HIALEAH, FL 33013 P CITy-SI- 2P
TIILE v [E/Delele TITLE [ Change [ Addition
NAME CADENA, JOSE A, NAME
STREET ADDRESS | 75 E 49TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-ZiP
TIE s [T Detete THLE V 1ce. _ Yres ldﬂ’l'{' Whenge [ Addition
HAME ESQUENAZI, ALBERTO NAME JQULMZI A\ ooy
STREET ADDAESS | 75 E 49TH STREET STRERT ADDRLSS G_ .r-e
CiTY-S1-21P HIALEAH, FL 33013 CITy-SI-21P qh = - L 20 b
TITLE [ Detete 1ITLE ] Change [ Addition
HAME NAMI
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TTLE O Change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-$7-TP
1MLE [J Delete TTLE, O Change (] Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P vy -S1-2IP

12. | hereby cedtify that the informaunon supplied with this filing does not gualily for Ihe exemptions contained in Chapter 113, Florida Statules. | further cerfity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oalth. that t am an officer or direclor
of the corporation or the receiver or {rusiec empowered fo execute this report as required by Chapter 607, Florida Statules. and thal my name appears in Block 10 or Biock 11 if

changed, or on an atiaghment with an addre with all other like empowered.
SIGNATURE: a> SQV DAviD Ay ey RJH(v‘\ “op - f 1o NN,

SIGNATURE ANRD TYPED OR PRINTED fAME OF SIGNING OFFICER QR DIRECTOR Cae Davtime Mane ¥




