2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2005 08:00 AM

DOCUMENT # P02000058680

1. Enlity Name
CRU BOURGEQIS, INC.

Secretary of State

Principal Place of Business Mailing Addrass

C/0 CLIFFORD KORNFIELD, P.A.OOR
11400 S.W. 68 CT.
MIAMI, FL. 33156

11400 S.W. 68 CT.
MIAMI, FL 33156

€/0 CLIFFORD KORNFIELD, P.A,00R

DO NOT WRITE IN THIS SPAC

[l

I

0

IRV

07022005 No Chg-P CR2E034 (10/03)
E 4. FEl Number Applied Far ]
— - NOT APPLICABLE ot Applicable
N $8.75 Additlonal
5. Certificate of Status Desired h| Feo Required

6, Nams and Address of Current Registered Agent

KORNFIELD, CLIFFORD E£SQ.
11400 SW. 68 CT.
MIAMI, FL 33156

~-———DO NOT WRITE

IN THIS SPACE

the ohligations of registered agent.

SIGNATURE

gt s 4 el L e

Signature, typed or printedt name of registered agant and titls il 2pplicabie.

{NQOTE Reglsiered Agent signalure required when resnstating)

FILE NOWII! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be
Added to Fees

In accordance with 5. 607.183(2)(b), F.5., the
cotporation did not receive the prior notice.._

0 OFFICERS AND DIRECTORS ]

PD

HAGSINE, URIEL

9595 COLLINS AVENUE
MIAMI, FL 33131

TiMe

NAME

STREET ADDRESS
CITy-ST-2P

TIME

NAME

SYREET ADDRESS
CiTy-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

HONOA03TIR0A o T
07T O AR 2008 150,00

_DONOTWRITE _
IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Crry-sT-2P

e e

- == . P

12, | hereby certify that the information supplied with this filin
indicated on this repart er supplamental report is true an

changed, ¢r on an attachrment with an address, with all other like empowered.

o4/

SIGNATURE:

coos ot qualiy lor he examption staed In Section 119.07(3)(). Florica Statutes. | further ceriify (hat the nformation
: accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustge empowsred to execute this report as raquired by Chapter 607, Florida 87tas: and that my name appsars in Black 10 of Rlock 11

$IGNATUAE AND TYFED OR PRINTED NAME OF SIGMNG GFFICER OR DIREGTOR

Vi/os pes

4 Dayting Prone #

Mé?zqég



