» FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANMUAL REPORT - S
ecretary of State
DOCUMENT # P04000101819 05-16-2005 90203 028 ***150.00

1. Entity Name
CR HOME {MPROVEMENT CORP.

Principal Place of Business Mailing Address - - — -
16300 SW 77 AVE 16300 SW 77 AVE
MIAM), FL 33157 MIAML, FL 33157
S e 1

Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEL Number Applied For

A‘* et TL-,?)\;[ lA— Not Applicable
Zip Country Zip Country - X 53_75 Additional
5. Certificate of Status Desired a Foe Requira:l on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

YAFFEY, CINDY

16300 SW 77 AVE Sweet Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

City FL I Zip Code

8. The above named entity submits his statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
Signature, typed or printad name of registerad agent ang Ltk if asphceabio, (NQTE Regiateraa Agent signalure required whan reinszaung) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campelgn finencng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIEE o O Delete TIME OJctange [ Addition
MAME YAFFEY, CINDY NAME
STREET ADOAESS | 16300 SW 77 AVE STREET ADDRESS
€Ty -5T- 1 MIAMI, FL 33157 CITY-5T- TP
TIE ] detete TINE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-ST-29 CITY-ST-2p
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-T-2F
THLE O Delets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-§T-2P CITY-ST-2P
TINE O petzte TIME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-1P
TIHE O oette TIME Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 1 19‘0753)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
ehanged, or on an attachment with an add| itg!l olhyaglike empowered.

SIGNATURE®): P @ =) | /G xéf/;gdu/sr 1( 39{&):_23%777

2 FICEH OR,
N gOY0R PRINTED NG OF | O

[y

Qo Marsy




