2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000110908

1. Entity Name
CRESME, INC.

FILED
Apr 03, 2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address
1901 HARRISON STREET 1901 HARRISON STREET
SUITE 205 SUITE 205
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
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6. Name and Address of Current Reglstered Agent kX R N L T Y

ALBO, JAMES V
2020 NE 163RD STREET #300
N MIAMi BEACH, FL 331682
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatura, tyned e ponted narna of rogrstared agant and biia f apphcabie

FILE NOWI!! FEE I8 $150.00
After May 1, 2008 Fee wiil be $550.00

(NOTE Rogiorad Agent 8ionahura raduimd when rnstabng) DATE
9. Election Campaign Financing $5.00 Mayse |
Trust Fund Contribution. Added to Fees NN s
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10.

S

OFFICERS AND DIRECTORS

1

TITLE

NAME

SYREET ABDRESS
CITY-S1-2P

DPT

OLSEN, THOMAS

1926 VAN BUREN STREET APT 4
HOLLYWOQD, FL 33020

TINE

NAME

STREET ADDRESS
CITY-5T-2P

Dv

REINFELD, LEO

2500 PARKVIEW DRIVE, APT 810
HALLANDALE, FL 33009

TITLE

NAME

STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
Ciry-S1- 2P

TNE

NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

v o IN.THIS'SPACE "

%

oy . Py .. b

R ':{‘jh._ t-"i;(- "

L
&

Tt

PR BE s R
5 e Ly R

12. | hereby certi

the  that the information supplied with this filing does not quality tor the exemptions contained in Chapl
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal ettect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsrad.
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SIGNATURE: .~ / homas A Ksswn

er 119, Florida Statutes. | turther certify that the information

KY-997-1 24

SIGNATURE AND TYPED /R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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