o,

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2007 08:00 AM

DOCUMENT # P04000101819 s

1, Enlity Name

CR HOME IMPROVEMENT CORP.

Secretary of State

Mailing Address

16300 SW 77 AVE
MIAMI, FL 33157

Principal Place of Business

16300 SW 77 AVE
MIAMI, FL 33157

JRED0R AW S

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
42-1636714 Not Applicable
$8.75 Additional

8. Certificate of Status Desired O Fos Raqulra "

6. Nams and Addmn of Current Rogistoud Agent

YAFFEY, CINDY
16300 SW 77 AVE
MIAMI, FL 33157

S
.o M A
B

8. The above named entity submits this statement lor the purpose of changing its registered oHice or registered agent of both. in the State of Florrda | am tamiliar with, and accept

the chligations of registered ageant.

SIGNATURE

Sigralura, typed or printed name of (AISIBreT AOEN! ANA lik f ADSIcabIN.

{NQTE Regitered Agent signature required when renktating)

DATE

§. Election Campaign Financing

FILE NOW!II FEE I8 $150.00 i
Trust Fund Contribution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [

TITLE D

NAME YAFFEY, CINDY
STREET ADDRESS | 16300 SW 77 AVE
CITY-ST-2IP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

THLE

NAME

STAEET ADDAESS
CiTY-ST-Z°P

TITLE

NAME

STREET ADDRESS
CiTy-Sy-21p

TITLE

NAME

STREET ADDRESS
Crry-S1.2IP

Tmg

NAME

STREET ADDRESS
QITY-S1-29

<y M

[ IU!“!_LH i !S 3%"
‘ ur‘* 25707 7’8004

[ .sz~§ ] o et ST - A O O

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funher cenlify that the information
accurats and that my signature shall have the same legai effact as if made under oath; that | amn an officer or director
of the carporation or the receiver or trusteée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatéd on this repon or supplemental repart is trug an

changed, or on an atitachment with an address, with all other like empowered.

SIGNATURE:

X //1%7 (505 ) 257~ -6777

[~
N“ﬂme OF 3IGNING OFFICER OR DIRECTOR

‘Baylime Prione #

TAN
WIvvanN™ ‘IA\:‘ﬁ:u



