2007 FOR PROFIT CORPORATION L.
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000073478 Mar 02, 2007 08:00 AM
1. Enlity Namo Secretary of State
CRESPI BOULEVARD CORPORATION
Principal Place of Businoss Mailing Addross
3850 SW 8TH 8T. 1150 N.W. 72ND AVE., STE. 555
OO
2. Principal Pface of Businoss - No P.O. Box # 3. Maling Addross
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stalo 4, FEI Number Appliod For
65-1135471 Mol Applicatle
Zp Country Zp Country 5. Centlicate of Stalus Desired O ?g;g?qﬁ?::m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni
Name
LOPRESTI, JUAN
13760 S.W. 30 STREET Street Address (P.0. Box Number is Nol Acceplabie)
MIAMI FL 33175
City FL Zip Code

B. The abovo named ontily submits lhis stalemonl for Lhe purposa of changing 11s registered office or rogistered agent, or bath, in tho Stale of Florida. | am lamiiar with, and accepl
the obligations of regisiered agont.

SIGNATURE
Sigratura, tyned of punted namg of regisierad AQenT and Ne r anpheabla (NOTE Regislared Agant signature reguirad when reinsiaiing) DATE
FJ;E Now!l! FEEV{!?H% 50.00- - i 9 Election Campaign Financing ~ $5.00 Mmay Be
After May 1, 2007 ee e $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State :
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delele me 0 4= L] Change [ Aadilion
NAME LOPRESTI, JUAN HAME l_!lJL!}.lUt_!bf—.}q‘{}JQLi o
STREET AnpREss | 1150 NLW. 72ND AVE., #555 STRICT ADDRESS na/13/07-30020-014 150, 0
oY - S1-2IP MIAMI FL. 33126 CIlY-81-2if
THIE O pelele TIE [ change [ Addution
NAME ’ NAME,
STRFET ADDRE S5 STRIET ADDRESS
CIIY-SI-2IP CIIY-S1-2IP
TITLE O telete TILE [ change  [] Aadition
NAME NAME
STREET ADDRE 85 SIRLET ADDRLSS
ciry- 81219 CITY-S1-2p
e [ Delete WILE [1change  [] Acdilion
NAME NAME
SIREET ADDRLSS SIREET ADDHESS
cITY-51-7IP CITY-SI-2IP
TILE [ pelete TNE M change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-SI-ZiP CITY-ST-21P
TILE [ Delete 1me [ change [ Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS -
CITY-SI1-2IP CIFY-SI-7IP

12. | heraby cerlify thal the informalion supplied wilh this filing docs not qualify for the exemplions contaned in Section 119, Florida Statules. | further cerlify that the infermation
indicatod on this report or supplemaontal report is Irue and accurate and that my signaturo shall havo tho same legal effect as if made undaer oath: that | am an officer or diroclor
of lhe corporation or the receiver or lrustee empowered (o exacute this roport as required by Chaptor 607, Florida Statules; and that my namo appears in Biock 10 or Block 11

if changed, or on an altachrgont with an address, with all other like empowered.
SIGNATURE:‘DJ"‘WJ-A/‘—'\ S < . QO«PDM:&A- 2-2)-06  U5T94IN)

EIGNhTUHE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Cato Dayi-ma Fhone &




