2007 FOR PROFIT CORPORATION FILED

-——ANNUAL REPORT (AR) . __ _ Feb 05,2007 8:00 am
DOCUMENT # P04000072984 ~ | &5 Secretary of State

1. Enlity Name
02-05-2007 90093 001 ***158.75
CRS DESIGNS, INC.

Principal Place of Businoss Mailing Address
3250 SOUTH CCEAN BLVD 3250 SOUTH OCEAN 8LVD -

B Bl e LR

2. }:’r ncipal Plage of Busipess - No P.Q. Box # 73.. Mailing Address
JETZ" 0 g ALs

%P;AD‘ 2.0t Sullo, Apt. #, elc. 1st MOORE CR2E034 (10/06)

20

ily & Slale g) ity & Slale 4. FE! Number Applied For
d [‘ 7 /ﬁ‘é‘ma AP-PLIED FOR Not Applicable

- ; —
"y Zip Country 5. Corlificale of Status Desired $8.75 additional
. Fee Required

6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent

SALM, CARLA-RAE :am?)gt 449 Cd{f /fim -2l
frect rgrss (B, X Cr 1S Mgt €| e
150 S GeEan Sl e Al

PALM BEACH FL 33480 # RO

Ll Ao FL | B3%/£0

8. The above named enlity submils this statement for the purpose of changing its regisiered office or rogrstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of/aﬁslored agent, /
SIGNATURE " /{ A ﬂ %A D),é 7

Slgrlature lypgd o printed rame of raglsle'ec agent and title aucicanle {NOTE. Registered Agenl sqnature required when rainsiating) 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. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDFTLONS,'CHANGES TC OFFICERS AND DIFIECIORS IN 11

e P O Delete e Dichange 1 Adilion

RAME SALM, CARLA-RAE NAME 0/,,,/\ C % - ald.

stRecT ADDRESs | 3250 SOUTH OCEAN BLVD #2071 STREET ADIRE $6 é/{g.(_g_,(') < ,cg/_q/\ 5/ 728 # :9@-

cmv-si-ae | PALM BEACH FL 33480 CITY-ST-21P %) . B30

e [ Delete TILE [T Change  [J Addition

NAME NAME

STREET ADDRESS SIRLET ADIHESS

CIrY-$1-21P LY -8T 1P

TITLE {1 Delete mMLE O change ] Addition

NAME MAMI

STREET ADDRESS SIREET ADDRLSS

CITY-S1-2IP CITY-51-2IP

TILE [ Delete TIE [Jchange [ Addilion

NAME NAML

STREET ADDRESS STREET ADDRE SS

CIFY-ST-2IP CITY-SI- 7P

nie [ Delete nILE [1change [ Addttion

NAME NAML

SIREET ADDRESS SIREET ADDRE SS

CITY -ST-2IP CITY-ST-2IP

e (7 petete e []change [ Addition

NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-ZIP CIIY-SI-2IP

12. | hereby cerlity that the information supnlied with this filing does not qualify far the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated en this report or supplementai report is true and accurate and that my signature shall kave the same legal eff ocl as if made under oath; that | am an officer or direclor
of the corporaticn or the receiver or rustee empowered (o execute this report as required by Chapler 607, Florida Statulos; and that my name appaars in Block 10 or Block H
il changed, or cn an altachmep! with an agdress, wnh all other like gmpoweyed

- d I
SIGNATURE: 2 \5 Zm /ﬂ% Al ﬁ/ 7/ 7% /3-15
SIGNATURE AND TYPED on PRINTED NAME OF SIGNING'eFFICER OR DIRECTOR Date Daylime Phicrie #




