-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # P00000110908

ecretary of State

04-12-2007 90040 024 ***158.75

1. Entity Name

CRESME, INC.

Principal Place of Business Meiling Address

1907 HARRISCN STREET 1907 HARRISON STREET
SUITE 205 SUITE 205

HOLLYWOOD, FL 33020 HOLLYWOGD, FL 33020

-aAvvvuluy

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, atc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1062485 Not Applicabla
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired K Foe Required
6. Name and Address of Current Registerad Agont 7. Namu and Address of New Registerod Agent
Name

ALBO, JAMES V
2020 NE 163RD STREET #300
N MIAMI BEACH, FL 33162

Street Address {P.Q. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatwe, typed or ponied name of regatomd agent and bika 4 appbcabie. (NOTE: Ragrsiered Agent signature requued whoen renizbng) DATE

FILE NOWIN FEE IS $150.00
Aftar May 1, 2007 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT O Detete TiLE [OcChange [ Addition
NAME OLSEN, THOMAS NAME

STREET ADDAESS | 1926 VAN BUREN STREET APT 4 STREET ADDRESS

omy-sT-zI0 | HOLLYWOOD, FL 33020 CITY-5T-21P

e DV O Deiete TME [ Change [ Addition
NAME REINFELD, LEO AME -

STAEET ADORESS | 1615 SOUTH 14TH AVE STE #17 streerooness |2 500 FARKVIEWS DRIVE, APl 670

onv-s-zP | HOLLYWOOD, FL 33020 omv-ste | HACAAPRE , FL- 33009

ut [ pakete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-3P CITY-5T-2IP

TIME [ belets TME CJchange [ Addition
NAME NAME

STREET ADORESS. STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

e [ Deles TINE {JChange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

LITy-ST-2IP CITY-57-ZIP

TILE [ Detete TINE {7 Change [T Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IF

12. | hereby certi

changed, or on an aftachment with an address, with all other like empowered

that the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and acourata and that my signawre shall have the same lagal sffact as if mane under oath; that | am an officer or director
of the corporation or the receiver or trustaee empowared to gxacuta this rspoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: “Amece 4. AL 745045 o. ovsend

v/s/s7 KV -527 -/52Y

BIGNATURE AND TYPED ORPRINTED NAME OF SIINING OFFICER OR DIRECTOR

Datn Dnytirme Phona 8




