» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # P03000019332
D, Secretary of State
CROCE, INC. (02-05-2007 90080 002 ***150.00
Frincipal Place of Business Mailing Address
2875 N.E. 191ST STREET, 801 2875 N.E. 191ST STREET, 801 q““ gyaot3v
AVENTURA, FL 33180 AVENTURA, FL 33180
R o S LR RET R
Slite, Apt. #, eic. Suite, Apl. #. etc. 0124206? Chg-P GR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3780055 Not Applicable
Zie Couniry Zip Couniry 5. Certificate of Staius Desired O $8'75 Additional
’ Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SERBER, DANIEL J

Name

TURNBERRY PLAZA. SUITE 801 Srreet Address (P.O. Box Number is Not Acceptable)

2875 N.E. 191ST STREET
AVENTURA, FL 33180

City F L Zip Cade

8. T
tr

he above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
1e obligations of registered agent.

A7
SIGNATURE: éj cel X~

SIGNATURE
SignatLre, typed or printed name of regisrered agent and tila if applicable, (NOTE: Registered Agort signature required when reinstating) OATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Elnamcing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS }CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE D [ oetese TINLE [JChange [ Addition
HAME LEVALLE, MARIA CLAUDIA HAME
STREET ADDRESS | 2875 N.E. 191ST STREET, 801 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TITLE D [ Delet TITLE O change [ Addition
RAME RANCANTI, ALBERTO OSCAR HAME
STREET ADDRESS | 2875 NE 191 STREET, 801 STREET ADDRESS
GITY-5T-7P AVENTURA, FL 33180 CTY-S7-2IP
TITLE [ petere TILE []Change ) Addition
«NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TIRLE O petete TITLE [JChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delate TTLE ] Change (] Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CliY-ST-2iP
THLE ] Delete NLE [Jchange [ Adcition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CliY-ST-ZiP
12. | hereby certify that the information supplied with this liling does not qualify for the exemnptions contaned in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report 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 officer or direclor
of the corporation or the receiver or trusteg empowered to.execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, withall. other \ik/&WrEd.

> Moy AMCATL 012407 [20)38 6

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme F‘h&wa L]
Ersninthuine o 2




