2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 08:00 AV

DOCUMENT # P02000078654

1. Entity Name

THE CRF GROUP, INC.

Secretary of State

Principal Place of Business Matiting Address

1101 SOUTH PGWERLINE ROAD
SUITE 104
DEERFIELD BEACH, FL 33442

SUITE 104
DEERFELD BEACH, FL 33442

1107 SOUTH POWERLINE ROAD
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! ( : ‘ . i " i 02122008 No Chg-P CR2EG34 (11/05)
N OT’E‘WRITE I N TH IS S PAC E 4. FEI Number Applied For
Nl h L . 02-0633879 Not Applicable
§. Certificata of Status Desired O Efe giaggglonal

B Namo and Addrns of Current Reglsterad Agent

BOGEN, GARY
12321 EAGLE TRACE BOULEVARD NORTH
CORAL SPRINGS, FL 33071
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the obligations of reg:stered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh in tha Slale of Flonda lam fammar with, and accept

SIGNATURE

Signature typea or printed neme of registered agent and tila if apokcabke

(NOTE Ragistared Agenl signatuse requwed whan ranstaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee wlill be $550.00 Trust Fund Contributicn.

9. Election Campaign Financing
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OFFICERS AND DIRECTORS ]
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NAME BOGEN, GARY A s )

SIREET ADDRESS | 1101 SOUTH POWERLINE ROAD SUITE 104 0 ‘;; ‘3” i;" s;;; e g Y ;§ i

orv-s7-7» | DEERFIELD BEACH, FL 33442 : SR

e PSD

NAME BOGEN, SUSAN

STREETADDRESS | 1101 SOUTH POWERLINE ROAD SUITE 104

CITY-ST-21P DEERFIELD BEACH, FL 33442
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12. | hereby cartify that the infermation suppHiad with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ D&l GARY BHoegN

doas not qualily for the exempnons cantained in Chapter 112, Florida Statutes | lurther certify that the information

indicated on this report or supplemental report is true anc?accurate and that my signalure shall have the same legal affact as if made under oath: that | am an officer or diractor
of the corporation or the recaiver or lrustee empowered 10 execute this report as reguired by Chapter 607 Florida Statutss; and (hat my name appears in Block 10 or Block 11 4f

ulifog Qs A b

SIGHAT

AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytme Phone #
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