2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2006 8:00 am

1. Entity Name

C & RINVESTMENT GROUP, INC. 04-28-2006 90188 016 ***150.00

Principal Place of Business Mailing Address

7027 WEST BROWARD BLVD., SUITE 2104 7027 WEST BROWARD BLVD., SHITE 2104 vuuarvuug

FORT LAUDERDALE, FL 33317 FORT LAUDERDALE, FL 33317

T VeSS DO O O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEi Number - Applied For

40 17 / Llo’l ©5 ( Not Applicable
Zp Country zp Couniry 5. Certiﬁc;te of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREY, JO ANN J

7027 WEST BROWARD BLVD., SUITE 2104 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33317

City F L Zip Code

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

SIGNATURE
Signature, Wp""’i“,’f,"“'ed nama ol ragisiered agent ang titla il applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FE"E IS $150.00 8. Election Campaign Emancing $5.00 May Be
After May 1, 2005 Fee-will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. - . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me.- - [PD O Delete TMLE DO change [ Addiion
HAME FREY, LARRY. . NAME
STREETADDRESS | 7027 WEST BROWARD BLVD., SUITE 2104 STREET ADDRESS
CITY-ST-ZIP FORT I,AUDERDALE, FL 33317 CITY-ST-2IP
TITLE ‘ - [ Delete TITLE [JcChange [ Addition
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I9
TME [ Delete THLE O Change  [J Acdition
HAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-ZP
T17LE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IF CITY-ST-21P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S1-2IP
TME [ pelete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name apgpears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other lika empoyerad.

SIGNATURE:

SIGNATURE Alcn w




