LW

Y FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P02000036775 02-22-2005 90013 044 ***158.75
1. Entity Name
OUR CREW, INC.
Principal Place of Business Mailing Address guuLuogo
9301 MILLER DRIVE SUITE A 9301 MILLER DRIVE SUITE A
MIAMI, FL 33165 MIAMI, FL 33165
s T g 1 IAVOR ISR A ETACAT RO
Suite, Apt. #, etc. Suite, Apt. #, etc 01182005 Chg—P CR2E034 {(10/03)
City & Slate City & State 4. FEI Number Applied For
02-0592650 Net Applicabie
2 Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna

GARCIA, RAUL | DMD ’ Straat Address (B.0. Box.Nambor s + hie) S
1419 MANTUA AVE . . .- l.stres regs {P.O. Bax:Number-is Mot 5\?09 tahle)s~ = T
“CORAL GABLES FL 33 33146 = — At ‘/jﬁ ,q’&/é’

ot somelS  FLIBES 4 ¢

8. The above named entity submi
+ the obligations of registered

{ changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accepl

. Rad T 64 pcieving ?//

SIGNATURE
Signalare, typed oo [:-'Mﬂi)me of Ven\ﬁfr(e(’ a#‘\! and tille i applicakle. (NOTE; Reqisterea Agent signa:we reguired whed renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Furd Contripution. 3 Added to Fees - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS IN 11
me . P ’ . . - oelete - L mhange [T Addilion
HAME GARCIA, RAUL | DMD HAME - —~
' - ‘ O A S
STREET ADDRESS | 1419 MANTUA AVE . STRECT ADDRESS | A5 gz /Y eV - 1
a2 | CORAL GABLES, FL 33146 s | Cotse oR@Es, =/ 33/44
s 8 7 Delete 1IMLE Change [ Addition
HAME SANCHEZ-GARCIA, CONCEPCION HAME X o
STREET ABDAESS | 1419 MANTUA AVE st oiess | /3O APV DAV Avs
arv-s-2p | CORAL GABLES, FL 33146 S-S | rOLRE. GRARLES, L 323/4 ¢
TITLE VP 3 Detete ) TIME [JChange ] Addition
HAME LAMAS, WILLIAM DMD HAME
STREE! ADDRESS | 8235 SW 62 CT ) e me — . N cmeEr DRSS ~ - . . .
oS- MIAME FL 33143 CITY-S1-2P
TMLE T [T oelete TILE : [ Change  [J Addition
HAME LAMAS, ELIZABETH HAME
STREET ADLRESS [ 8235 SW B2 CT - ) : STREET ADIDRESS
ore-si-2 | MIAMI, FL 33143 : oITY-§7-21P _
THLE ] Delete THLE {lchange [ Addition
NARE : HAME '
STRECT ADDRESS STRETT ADDRESS
(rY-81-2IP CIY-51-2IP
TITLE ] Detete Tine [ Change [T Addilion
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p ) CITY-§1-21°

12. | hereby cerlily that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the recelver or trustee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, afl other fkeempo

LSIG NATURE:

SIGNATURE AND TYPFED OR PRINTED WF HAGNING OFFICER O DIRECTOR Date Dayiime Phore #




