2008 FOR PROFIT CORPORATION
ANNUAL REPORT

»e

ot

DOCUMENT # P04000101819

1. Entity Name

CR HOME IMPROVEMENT CORP.

i

Principa! Place of Business

16300 SW 77 AVE
MIAMI, FL 33157

Mailing Address

16300 SW 77 AVE
MIAMI, FL 33157
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" 'DO NOT WRITE, IN.THIS SPACE "

FILED

" s Aug 06, 2008 08:00 AM

Secretary of State

TR

07282008  No Chg-P CR2E(34 (11/05)
| 4. FE}Number Applied For
o 42-1636714 Not Applicabla
0+ - | 5. Certificats of Status Dasired O $8.75 agdiional

6. Name and Address of Current Registered Agent

YAFFEY, CINDY
16300 SW 77 AVE
MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose af changing its ragistered office or registered agent. or both

the obligations of registsred agent.

SIGNATURE

.intha

State of Flonda. | am familar with, and accept

Signature, lypad or printed name of ragistered egent and bitis f applcatle

(NOTE Registarad Agent signature required when renstaing)

FILE NOWI!II FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contributicn, *

$5.00 may ge
Addaed to Fees .

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

1.

OFFICERS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

D

YAFFEY, CINDY
16300 SW 77 AVE
MIAML, FL 33157

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TIMLE

NAME

STREET ADDRESS
Cry-si-2p

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

i

TTLE

NAME

STREET ADDRESS
CITY-8T-2P

TiLE

NAME

STREET ADDRESS
CiTY-57-2F
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12. | hereby certly that the information suppliad with this filing doas not quabfy for the exemplions contained in Chaptar 119, Fiorida Statutes. | further cerbify that the information
indicated on this report or supplemental report is {rue and accurate and that my signature shall have the same legal elfect as if made undsr vath; that | am an officer or diractor
of tha corporation or the recaiver or trustes empowaered 1o execute this report as required by Chapter 607, Florda Statles; and thal my name appears in Block 10 or Block 11 it

changed. or an an attachment with an address, with all other Jike empowered.

SIGNATURE:

SIGNATURE ANDJIYPE

INT] [AME OF SiGNING OFFICER QR DIRECTOR

Daytime Pnone #

NS (e




