2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ’ May 05, 2006 8:00 am

DOCUMENT-# P01000112201 Secretary of State
1. Eatity Name 05-05-2006 90192 025 ***150.00
CROWN REAL ESTATE MANAGEMENT GROUP, INC,
Principal Place of Busingss Mailing Address
4901 N. FED. HWY 8809 BALLY BUNION ROAD
SUITE 100 PT. ST. LUCIE FL 34986
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & Stale 4. FEI Number Appligd For
80-0019861 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desiret O §g'gg]$?;é“°"a|
. . 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . .
gé%g%%sl_%YAéUNION ROAD Street Address (P.O. Box Number is Nol Acceplable)
PT. ST. LUCIE FL 34986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypea o prited name of rtegislercd agent and bile W applicat:ia (NOTE Regislered Aganl signalure reguired when resslahing . DATE

FILE NOW1I! FEE'IS $150.00.° < .-
< After May 1, 2006 Fee Wlll Be 5550 00 -
M Make Check Payable to Flonda Deparlmenl of State »

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniripution. ] Added to Fees

10. QFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ oetete TITLE O change [} Addition
NAME CICCHESE, AL RAME

STREET ADURESS | 8809 BALLY BUNION ROAD STREET ADDRESS

onv-sT-zr |PT, §T. LUCIE FL 34986 CITY-S7-28

TITLE L E C [ pelete NILE O change [T Addition
HAME ArreC O /C‘C/‘/i-f& HAME

STREET ADDRESS ggo </‘ il va, b4 ,@am ey - ' STREET ADDRESS

CITY-51-21P Pr. SF-Lue i , Fr. 3¢78F 4 CITY-ST- 29

TIRLE O pelete g [ Change [ Addition
HAME . NAME _ - -

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CiTY- 51-21P

TILE O Delete TLE { Change [ Addition
NAME MAME '

STREET ARDRESS STREET ADDRESS

CiTY-ST-2IP ¢ITy-S1-21P

TITLE O Delete TLE [ Change ] Acdition
NAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE O pelete TILE [ Change ] Addition
NAME HAML

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-St-29

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execule this repori as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachme ddress, with all otber like empowered.

- Qf DO b Gyl -ofod

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:




