2008 FOR PROFIT CORPORATION
ANNUAL REPORT

s

FILED

DOCUMENT # P04000017263

1. Entity Name

CRIMSON SERVICE GROUP INC.

Apr 30,2008 08:00 AV
Secretary of State

Principat Place of Business Mailing Addrass
1402 COUNTRY CLUB PRADO 1402 COUNTRY CLUB PRADO
CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134 US
T T IO SO
Je S . : e ' . ] ot162008  NoCng-P  CR2E034(11/05)
m.i\ % K} N -;om-_e!. - ’

“ l D@j lQNQF“EWRITE IN THIS SPACE N 4. FEI Number Applied For
; ‘ :;, "%fa;}\‘j!:‘: il ‘!;,3 _' L . (RSN 4., |__65-0394380 / Not Appfcable
hm&wﬂ '?f'»?;h gfig'!fg j'f'iééi-eé ”."jé»ﬁlg” B " fﬁ ! ‘ s, ;’I;‘EZ“’“&' 5. Certificate of Status Desired y Eg'zs’qﬂ;ﬁo"al

6. Name and Address of Current Reglslored Agenl RN ‘”l"'» .“'- " ’, oy 4
: i

SANTANA, JULIANA
1402 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134
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3. The above named entity submits this statement for the purpoese of changing its registered office of reg
the obligatlions ol registered agent.

SIGNATURE

istered agent, or both, in the State of Florida. | em familiar with, and accept

Signabure, typed of printed name of (egisiered agent and Ltk If appHcabIe.

[NOTE: Regisiersd Agen! signature iequined whan rainsiabng)

DATE

8, Eleclion Campaign Financing

FILE NOW!! FEE IS $150.00 Wit
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS
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P

SANTANA, JULIANA

1402 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CImy-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREE! ADDRESS
CITY-8T-ZIP
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STREET ADDRESS
CITY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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this filing Aoes not qualify for the exempnons contal
gocurate and that my signature shall have
pxecute this report as requiredt by Chapter

pith aijOtHer like smpowsred.

12. | hereby certify that the information supplied
indicated an this raport or supplemental repg
of the corporation or the recaiver or trustee8

ined in Chapter 119, Flonda Statules | further certity that the |nformallon
the same legal effect as if made under oath; that | am an officer or director
607, Florida Slatuies and that my name appears in Block 10 or Block 11 it
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