FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000044506 (et 02-05-2007 90107 007 ***150.00

1. Entity Narne

C R H REPORTING INC

Principal Place of Business Mailing Address B u U 1 Laotv
1080 NW 76TH AVE 1080 NW 76TH AVE
PLANTATION, FL 33322 PLANTATION, FL 33322

WAL A G RAR

01122007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR ApgiedFa

20-0775871 Not Applicable
5. Certificate of ; $8.75 Aaditional
Certificate of Status Desired O Fea Required

6. Name and Address of Current Raglster_ed Agent .
HEWLETT, CHRISTOPHER A
1080 NW 76 TH AVE DO NOT WRITE
PLANTATION, FL 33322 IN TH IS S PACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriature, typed o printed name of registered agent and tig ¥ appicabie. {NQTE: Regisiered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME D
NAME HEWLETT, CYNTHIAR

STREET ADDRESS | 1080 NW 76TH AVE
CIY-ST-2P PLANTATION, FL 33322

THLE

NAME

STREET ADDRESS
CiTY-ST1-2P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida StalulES: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all ather like empowered. . g H /
Q‘r a Th . G_}—g & { }
(fyelo?  PSY-Y73-67¢7

SIGNATURE: &mﬂa/‘ Va i es DS

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirna Phone #




