2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000003383

1. Entity Name

CRRC, INC.

Secretary of State

05-02-2007 90063 001 ***150.00

Principai Place of Business

1583 E. SILVER STAR ROAD
SUITE 312
OCOEE, FL 34761

Mailing Address

1583 E. SILVER STAR ROAD
SUITE 312
OCOEE, FL 34761

- 'DO'NOT WRITE IN THIS SPACE '

-

04252007 No Chg-P CRZEQ34 (11/05)

4, FEI Number Applied For
57-1146018 Net Applicable

O $8.75 adgitiona

5. Certificate of Status Desired :
Fee Retuired

6. Name and Address of Current Registered Agent

KEIKAISH, JR., PHILIP F
505 WEKIVA SPRINGS ROAD, SUITE 800
LONGWOOD, FL 32779

‘DO NOT WRITE™ ™ ~ %
IN THIS SPACE

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

ihe obligations of registered ageni.

SIGNATURE

Signature, lyped or printad name of regisiered agent and titla f applicable,

(NGTE: Regislered Agent signature raquired whien reinstating) DATE

FILE NOWIl FEE IS $150.00

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

$5.00 May Be
Added 1o Feas

10. OFFICERS AND DIRECTORS |

TILE s}

HAME RUPERTO, JR., FRANCISCO
STREET ADDRESS | 6001 TWIN LAKE DRIVE

CITY- ST- 2P OVIEDO, FL 32765

TILE

NAME

STREET ADDRESS
CITY-ST-219

TITLE
NAME
STREET ADDRESS .-
CITy-81-21P

TMLE

NAME

STHEET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-51-2P

-~ -DO'NOT-WRITE~ . -

‘

IN THIS SPACE

+

i

12. | hereby certify that the information supplied wit
indicated on this repcrt or supplemental re
of the corporation or the receiver or trus
changed, or on an attachment with

dress, with all othsflike empowered.

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 113, Florida Statules. [ further certify that the information
true and accyrate and that my signature shail have the same fegal effect as it made under path; that | am an officer or director
ute this report as required by Chapter 607, Florida Slatute?al my name appears in Block 10 or Black 11 if

267

SIGNATORE AND TYPED OR PRINTED NAWSIBNING OFFICER OR DIRECTOR

L Date Dayurne Phone #




