2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P04000117358 ecretary of State
1. Entity Name 04-09-2007 90097 018 ***150.00
CALCRUSA REALTY, CCRP.
Principat Flace of Business Maifing Address
££5-13355 (€S-13355 ) 4UVvuRvY
P.0. BOX 025323 P.0. BOX 025323 ' o
MIAMI FL 33102  US MIAMI, FL 33102  US ‘ -
B e A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
42-1664586 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [ gg;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— — — Name - - - —
BENMERGUI, ISAAC
13899 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
141
NORTH MIAMI BEACH, FL 33181
City FL Zip Code

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

SIGNATURE — 5,

Signature, e cERiney nama of registerad agent and tite if applicable (NOTE: Ragistaredt Agent signalire reguired whan reinstating) DAIE

FILE NOW]I!. .EEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

Aftor May 1, 2007;Fée wlill be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i O belete e [ change [ Addition
NAME GARCIA, ; IS C NAME
STREET ADGRESS | CCS-13355,/P10. BOX 025323 STREET ADDRESS
CITY-$T-ZIP MIAMI, FL 33902 CITY-31-2IP
[ TRES Vi« [ Delete THLE [ change [ Addition
NAME CRUZ, ANAB:, 7 HAME
STREET ADORESS | CC'S-13356, PO BOX 025323 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33102 CITY-ST-2P
TITLE SEC 2 pelete TITLE [ cChange  [J Addition
NAME GARCIA, JOSEC HAME
STREET ADDRESS | CC8-13355, P.O. BOX 025323 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33102 CIY-ST-7P
TITLE O Delete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THILE L Detete TiTLE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oITY-S1-2IP
TITLE ) ] Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this fiiiné; does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis-te and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or {fuste empoweled 10 execute thig report as required by Chapter 607, Florida Statutes; and that my nagee appears in Block 10 or Block 11 if
changed, or on an attachment witt™an address, willf all olhep likeoraff?

AT 03/0/69 (05 e 06

FUEEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daefime Phone #




