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DOCUMENT # P05000011779
1. Entity Name FILED
CHRISTIAN RECOVERY SOLUTIONS, INC. Feb 08, 2007 08:00 AM
Secretary of State
Principal Place of Business ) Maifing A&_dross i
1080 SE 38D AVE. PO BOX 1448
2. Principal Place of Business - No £.0. Box # | 3. Hfailing Address B
— —
Suile, Apt W, atc ' Suite, Apt #. cle. 1st MOORAE CR2ZE034 (10/08)
Cily & Stala " ity & Stale _ 4. FEtNumber g 07000 Bpphicd For
Not Appiicable
p Country 2o Counlry S Corfificatc of Status Desired  [] 9079 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Mame and Address ot New Reglsterad Agent ]
) i ) Narne ) -
CROCCO, AUGUSTINE :
1080 SE 3RD AVE. Straat Addrass (P.C. Box Number is Not Acceplablo}
FORT LAUDERDALE FL 33316 - = -
City i FL Elp Cade
8. The above named entity submits this stalement for the purpose of changing ils registered office or regisicred agenl, of both, in tha Slate of Florida. | am famifiar with, and accept
the obiigations of rogistered agent. .
SIGNATURE —_— - - -
Signatne, yoad o gnnied dame of ragetened agemt and iide .’ apglaakie INOTE. Registerad bgent signaitm raquyed when reingtaling) : DATE o :
f F;IEE N’OW!“ FEE‘;‘E $150.00 o 9. Eioction Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Teust Fund Contribution.  [@ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It P8TD O beiste me ] Change (3 Acditicn
NAME CROCCO, AUGUSTINE HAME T
SIFELT AnDacss | 1080 SE 3RD AVE. STALLT ABORESS 2 j{g%?%ﬁgﬁgfmg 0.
BTy -S1-79 FORT LAUDERDALE FL 33318 oTe-ST-7IP LN t g -
e ’ Tloaee me ) " [change [ Addition
NAHE HAKE
SIRL] ADDRESS SIREET ADDRESS
cifY Si-1p &y 81-2p
e T Closee e ' O thenge [ Addilion
BN _ ) ) HAME
STREET ADBRESS STREET ADDRESS
Ty s3- 0P Liry-51-2Ip
it ' 3 Delete e [ ohange [ Addion
NAML Sant
STRFFT ADEPESS SIRELT ADDRESS
Gy S§1-4F 1 Ly -SI-2ip
B 1 betete TE - CIthange ] Addition
RAML NAME
STRLET ADDRESS STREET ADDRESS
Cify-S1-7ie CIFY - S1-21P
T o ' ) T bee TR N CIchange 3 Addidon
RAME NAME
SIRLLT ADDRESS SIREET ADDBESS
oy st-ap oY 57 1P
12. t horeby certify that the information supplied with this filing does not quality for the exemplidhs contained in Secion 319, Florida Statules ! furthiar cortify that the Tnformatian
indieated on 1his report or supplemental report i d acturate and thal my signature shall have the same legal effect as if made under oathy; that | am an officor or director
of the corporation ar the weeiver or s pavicybd to exccute this report as roquired by Chapler 607, Florida Statules; and that my name appears in Slock 10 or Block 1
it changed, or on an atiachmont fuj address, ar ke empowered.
SIGNATURE: = e N B 3 A 2V e
E AND T¥DPED OR !-‘HINYIEDNAME OF SIGNING OFFICER OR DIRECTOR o Tate Deytime Phong #

IR o o o - - . - . o e



