FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PngNla{nEAENT # P04000101819 02-02-2006 90043 031 ***150.00
CR HOME IMPROVEMENT CORP.
Principat Place of Business Mailing Address gt )
16300 SW 77 AVE 16300 SW 77 AVE
MIAMI, FL 33157 MIAMI, FL 33157
R S TR DA OAER
Suite, Apt. #, etc. Suite, Apl. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
42-1636714 Not Applicable
Zp Country Zn Country 5. Certificate of Status Desired O Eeae;esq “;f:‘;tma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
YAFFEY, CINDY
16300 SW 77 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

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

SIGNATURE
re. typed o priciad nama of registersa agant and hile it applicable. (NOTE Regisrared Agent signahure recuired whan renatating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution, O Addedio Fees
10. OFFICEAS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) Getete TITLE [ change  [] Addition
HAME YAFFEY, CINDY NAME
STREET ADDAESS | 168300 SW 77 AVE STREET ADDRESS
CITY.ST- 2P MIAMI, FL 33157 CIFY-ST- 2P
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T- 2P CITY-$7-11P
TITLE 3 Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 219 CITY-§7-7IP
TITLE O detete TINLE (O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-ST-7P
TOILE O pekete TNE {1 change [ Addition
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-57-2P CIY-§7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, of on an attachment with an address, with &ll other like empowered.
SIGNATURE: ) / /3 //ﬂé
)ﬂé yﬁcsn OR DIRECTOR Dae 7 7 Daytime Prrone #




