B

2006 FOR PROFIT CORPORATION @)

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000073478 Apr 28,2006 08:00 AV
1. Entiyy Name " :
CRESPI BOULEVARD CORPORATION Secretary of State
Principa! Place of Business Mailing Address
3880 SW BTH &T. 1150 N.W. 72ND AVE., STE. 555
o o IR R
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #. etc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10,’05)
Ciy & State Cily & Siae T - 4, FEI Number b3 l [ﬁ.pphed For
' Ll e e _765-1_? 354?1 | Inot Applicable
p Country Zp Country 5. Certificato of Staws Desied [ gfe ;igf:&“ma‘
6, Name and Address of Curtent RegisteredAgent | "7 7. Name and Address of New Registered Agent
Name
%g;&Eg% JgC?gTREET Street Address {P O. Box Number is Not Acceptadle)
MIAMI FL 33175 T
oy o FL lZmCode

8. The above named entity submits this statement for the purpese of changing its regislered ifice or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signakice, yped ar prted name of regrstered agent and Wie 4 applicatle {NOTE. Reg:slered Agent signalure requirad whern anmslalmm DATE

. R R

FILE NOWH!' FEE |5 $150.00° 6 8. Election Campalgn Firancing  $5.00 May 8e
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution.  [3 Added fo Fees
Make Checic Payable to Florida Bepartment of Stats

10, OFFICERS AND EiFtECTORS I kI _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk PSTD T Delete TINE Dichange [ Addition
NAME LOPRESTI, JUAN HAME
STREET ADDRESS | 1150 N.W. 72ND AVE., #5556 . STREEY ADDRESS '—iD‘tfﬁEU 43350
CT-ST-ZP | MIAMI FL 33126 CITY-ST. 7 U5/10/06-80135-018 150,00
TITLE D Dgle[g TMLE [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-ZiP
HTLE [ Deieie g 7 Eﬁhange 7] additien
A : HARTE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2Ip
RILE 3 retete TiTLE [Jcharge T Addition
NAME HAME
STRECT ADORESS STAEET ADDRESS
GTY-S1-2P CITY-5T- 2P
WLE 7 Daete e [ ctange T Addition
NAME NAME
STHEET ADDRESS STHEET ADURESS
Lily-81- 2P CETY ST ZIP
TILE O deters TIRE [} Change  [J Addition
NAME HAME
STREET ADDRESS STREET AUORESS
H LRY-ST.2P LY-81-4P

12. 1 hereby certify that the informalion. supplted with this filing does not qualify for tha exempuons coma;ned in Section 119 Fioriga Statutes. | further certliy Lhat the miormatzon
indicated on this report or supplemental repen is true and accurate and that my gignature shall have the same Ie al effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered {0 execute this report as reqmred by Chapter 6037, Flon a Statutes; and that my name appears in Block 10 or Biogk 11

i changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: MKZ L-N=ob

SIGNATURE AND TYPED OR PRINVED NAME OF SK NING QFFCER QR DIRECTOR y Date Caytima Phona #




