.2007 FOR PROFIT CORPORATION

" ANNUAL REPORT (,AR)

4/30/2007-90390-040-$150.00-8150.00

DOCUMENT 4# P©3000157252

1. Entity Namo

CREPEMAKER OF SUNSET PLACE INC.

FILED

Principal Placo of Businass Mailing Address
14365 SW 142ND STREET 8925 S.W 148 STREET
MIAMI FL, 33186 SUITE # 200

MIAMI F{ 33186

07 JUH-5 PH [:59

_ Gt STATE

mmwmmmanumummlmumm||n|tmmm||

P R

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apl. #, eic. Suile, Apl. #. otc. 1st MOORE CR2E034 (10/06)
City & Sialo City & State 4. FEI Numbar 20-2364411 Applied Ifo:
Mot Appiicable
ip Country Zip Counlry 5. Cartificato of Status Desirgd a gg‘gesql;d::iom’
T " 776 Namie and Address of Currem Regigtered Agent” 7. Name and Address of New Registered Agent
Namp
HOFFMAN, CHRISTOPHER OWNER :
14365 SW 142 STREET Skreol Aadrass (P.O. Box Numbaer is Not Accoptabla)
MIAMI FL 33186
City FL | Zip Codo

8. The above named antly submils this sialement lor the purpose of changing its regislered othce or registerod agent, or both, in the State of Florida. | am lamiliar with, and accepl

tha obligations of regisiarad aganl.

SIGNATURE

Sqnaiure, yosd or piniea naow o agent and tibe i

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

(NOTE. Reguieoa AQunt SGnal reGuikd when hinsising CATE
9. Eloction Campaign Financing  $5.00 May Ba
TrustFund Contribution. []  Addad to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

[ P O Delere fiitk O Change [ Addikion
e HOFFMAN, CHRISTOPHER KA

STREET ADORESS | 18402 SW 87TH PLACE STREE] ADORESS

CITY-S§1-4IP MIAMI FL 33157 LAY - 51 4P

e O oueie ILE [ change ] Addition
N AN

STREET ADDRESS SIRLF] ADOR 55

cIrY-si-hp eIy -St-2IP

TIE: 2 Defete it O change ] Adaivon
HAML | L

STREF] ADDRESS f') SIRIET ADDFE SS

ooy 8- he STV 5 IF

THLE 3 Detete e {CIchange [ Addibm
NAME RAME

SIHET ADDRESS SIRLET ADIFESS

Ti-81- 1P CITY-$1- 1P

g [ oelete nne O cnange [ Adartion
KA N

SINEET ADDRESS SIRFF) ADOR S5

CHY-S1-21P eITy-ST-BP

TINE - L - O Ghangs [T Addilion
NAME N

SIFEET ADDRESS 3 58

City-s1-np A v stz

12. | hereby certi
indicated on this report
of the corpaoration or
il ghangad, or on a

or tho exemplions contained in Seclion 119, Florida Statul

Ahdal my sighalwre shall have the same |

i mporlas requirad by Chaoler 607, Florida Statutaes; and
ed.

&t he information
ik an ollicer or diraclor
in Block 10 or Block 11

2! effeci as il made

—

50
=Z3 //3

o~
B ulsu

OF SI0MND OFFICER OR DIRECTOR

Cavinre Prones 4




