2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000111005 Apr 14,2008 08:00 A
1, Enlly Name ' - S
ecretary of State
C.R.G. ENTERPRISE, INCORPORATED l‘y
Prneipal Placs of Business Maihng Acdress
2467 SW RIVIERA - : 2467 SW RIVIERA
STUART FL 34997 STUART FL 34997 | ! 'I
AT AT
2. Principal Fiace o Businoss - No P Q. Box # 3. Maling Adcrass
Suite, Apt. #, etc. Suile, &Apt. #, gic. 1st MOORE CR2E034 (10/07)
City & State Cuy & Stale 4. FEI Number Applied For
55-0801153 Not Apolicable
Zp Cournry Zp Country 5. Cenliicaie of Stafus Desirad 0 gg.giﬁf;j;tional
f. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SARINA, JOSEPH
1695 FLORIDA-MANGO RD Sireet Address {P.O. Box Number s Nat Acceptable)
SUITE #2
WEST PALM BEACH FL 33406
City FL 2 Code

8. The asove named artily submits this statement for the pursose of changing iLs regisieted office or registered agent, or cotr, in e Siwe of Flonda | am famifiar with, and accent
the caligalions of registered ayent.

SIGNATURE

Saaatune, byped or i od 1ane of mg eead sactarel e furalcatin IMNGTE PAGISIIEC AZEn v ganler ranuepl wher eIl gs DATE

o FILE NOWI! FEE*151$150.00°
After May 1, 2008 Fee Will Be 5550.00

S 9. Elaction Campaign Financing $5.00 May Be
'. Make Check Payable to Fiorida'Department of State

Trust Fund Conteutian (] Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS 1N 11

TIR:E D [ peere TITLE [ Change  [Z] Aaddtion
NAME GUTH, CHERYL A NAME UL e Fate

STREET ADDRESS | 2467 SW RIVIERA RD CTALE? ADDRESS Od /23 0-201 18019 150, M

Gty 51717 STUART FL 34997 Cy-g1-29

e D [ Deete Tme (I cChange (] Aadition
HARE GUTH, RCBERT M A

STREFTADDRESS [2467 SW RIVIERA RD STHEFT ADDIRFSS

CITY-57- 718 STUART FL 34897 CITY. ST 2P

TITLE 3 Desete ML [ Change [ Aaditien
NAKE HAME

STREET ADDRESS STREET ADDRESS

Y- ST-210 CITY-ST-2IP

1Lk 7 Deiete TILE D Change  [] Avdtion
HRME HAME

STRELT ADDRCSS SIREET ADDHESS

CITY-37- 2P ory-5l-zp

TITLE [ peae it [ Changs (7 Addition
HAME HEkAL

STREET ADLRESS STREL? ADDRESS

CITY-S1- 21 CAY-ST- 2P

TITLE [3 Delale M [ Change  [[] Aacition
NAME NAME

STREET ADDRESS STREET ADORESS

Iy -S1-20 LAY 5T 2P

12. | hereby certfy that the information supptied with tis filkng does nor guatfy for the exernctions contamed in Secton 119, Florida Staiutes | furthar certily that the information
indicated on this report or supplemental report is true and accurale ang thal my signature shall have the same iegal ettect as if made under oath: that § am an cfhcer or director
o the corparaiion of ihe raceiver or trustee empowered to execute this report as reguired by Chapter 607. Flcrida Statutes: and :hat my name appears in Bleck 10 or Block 11

if changea, or on an attachment wilh an address, with & other lixe empoweared. ) -
779 -330-Cl3 3

SIGNATURE: (ke 2 CQ s Y1) OF

SIGNATURE »\Nj TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&) Faylie Fnone #




