2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000041081

1. Enlity Namo

B. CRESPO, INC.

Principal Placo of Busincss

1150 NW 72ND AVE SUITE 555
MIAMI FL 33126

Mailing Addross

1150 NW 72ND AVE SUITE 555

MIAMI FL 33126

2. Principal Place of Busingss - No P.Q. Box #

. Mailing Addross

FILED

Mar 02, 2007 08:00 AM

Secretary of State

R AL

Suilo, Apt. #, elc. Suite, Apl. #, ole. 15t MOORE CR2E034 (10/06)
Cily & Stato Ciy & Stale 4. FEI Number 20-0698796 Appliod EO(
Neot Applicable
Zip Country Zip Couniry 5, Cerbiicale of Status Dosired O ?i'ggql’::’:;“o"al
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRESPO, BERNABE .
1150 NW 72ND AVE SUITE 555 Sireel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL | Zin Code

tho obligatons of registerad agont.

SIGNATURE

8. Tho above namod entily submits this stalemant for tho purpase of changing its registered office or regisiered agent, or both, in the Stals of Florida | am famiiiar with, and accept

Sigralure, lypad or printaa nama o regsterad egent and tille # apnhcable.

(NOTE: Registared Agani signature requrad whan renstaing)

DATE

-~ "~ -FILE NOW!!- FEE'IS-$150.00-~
After May 1, 2007 Fee WIll Be $550.00.

Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing

Trust Fund Contribution.

35.00 May Be

| Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

iT: b [ Delete i Clchange [ Addilion
NAME CRESPO, BERNABE NAME

sTreEr appress | 1150 NW 72ND AVE SUITE 555 STREET ADDA 59 LOnNnNGEE3401 B

an.sr-p | MIAMIFL 33126 CITY-ST-2IP fas13/07-80020-015 150, o

TIRE D [ oelese me [T change [ Aadition
NAME TRUJILLO, DELIA NAME

STREFTADDRESS | 1150 NW 72ND AVE SUITE 585 SIREET ADDRESS

CITY-51-2IP MIAMI FL 33126 CITY-ST1-2IP

{n- [ Delete TITLE [ change [ Addiuon
NaniE NAME

SIREET ADDRESS STRIET ADDRI $S ' '
AR Sl - ST- 7P ,

TE O Delele e Tl Change  [] Addlition
NAME NAME

STREFT ADDRESS STREET ADDRESS

Cav-ST-7P CITY-ST-21P

TME [ Delete 113 [Dchange [ Addition
HAME NAME

STREET ADIDRE SS SIREFT ADDRTSS

CITY-$T-11P CIfY-51-2IP

TIILE T Detere T [ change [ Addilien
NAME NAKE

SIREET ADBRESS SIRFET ADDRESS

CITY-S7-1P i ¢INy-st- 2P

if changaed, or on an allachmen

SIGNATURE:

of tha corporation or the receiver or irustee empowered

Berpcde Crsitoy

' 12. | hereby cerlify that tho information supplied with this fiing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that 1 am an officer or director
i b execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
address, wit ,aII othor like empowered,

ME OF BIGMING OFFICER OR DIRECTOR

2"2()—-07
I 4

Dae

Daytrme Phang 4




