FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050768 ' P Koy 06-18-2007 90004 033 ***150.00

1. Entity Name

CRED- PRO, INC.

Principal Place ol Business Mailing Address
22453 SW 66TH AVE SUITE 109 212771 SAWMILL CT
BOCA RATON, FL 33428 BOCA RATON, FL 33498
e B R SRR AR
212-7/ sAwMiec Cr
Suite, Apt. #, alc. Suita, Apt. ¥, stc. 06142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
Boeyp B rore ¢ 13-4253231 Not Appicanie
i?lfB e 4 ¥ CO“”"VUs ze Country 5. Certilicate of Status Desired O E.g;?q S:’;’:i""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsisrec Agant

Nama
MUNOZ, JAIRO
21271 SAWMILL CT - Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33498

City FL I Zip Code

8. The above named antity submils this slatement for 1he purpose ol changing its registered office or registared agent. or both, in the Siate of Florida. | am familiar wilh, and accept
tha abligations of registared agen!.

SIGNATURE
Sgrutuie, yped o prnted name of regrsiered Sgent ano N f 2Dphcacke {NOTE: Ragesierad Agem signahwae raquead when *snataimg) DATE
"FILE NOW!! FEE 1S5 $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. (0 Added 1o Fess corporation did not receive the prior notice.
10. J OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TLE " |PD O Delete TILE PD I"change [ Javition
NAME MUNOZ, JAIRC NAME rMUNOZ, JelRro
STREET ADDRESS | 22453 SW 66TH AVENUE #109 STEELADRESS | 2/ 2 P/ SAwadMic o &
CITY-S1-2F BOCA RATON, FL 33428 cIry-s1-2P OO P rond S 33 «FE
TILE ] velete TILE Ve (O Change K Aodiion
NAME HAME RIMCEON, RO,
STREET ADDARESS STREET ADORESS 2727/ Syt S
ciry-si- e | oovest-op Roemsn RA7Ox  =c S3¢FH
TIILE O Desete ILE CIchange [ Aadilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P cny-Si-aip
613 3 petere TIE Dicrange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIry-ST-2P
TILE O pelere TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 2P CITY-S7-2P
e [ Delete TILE [ crenge  [J Adanion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hareby cerlily that ihe information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statules. | further certity thal iha intormation
indicated on this repor or supplemantal report is true and accurate and that my signature shall have Ihe same Iegal effact as il made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustad empoiy to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment witt} ag addregs, Wwitthgl] olher ike empowered.

SIGNATURE:

JAME OF BIGNING OFFICER DR DIRECTOR Date Cayume Phone ¢




