2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 07,2007 8:00 am

7
DOCUMENT # 05000044472 Secretary of State
. Enlily Name
CRCE ENTERPRISES. INC 02-07-2007 90045 048 ***158.75
Principal Place of Business Mailing Address
117 NE 3RD STREET 117 NE 3RD STREET
e
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss /
260 SW agtet
Suile, Apl. 4, otc. Suile, Apl. #, elc. 1st MOORE CRZE034 (10/"06)
Cily & State C:ly & State " 4. FEI Number _ | Applied For
}' . Lpl/if//n’: {e f’z 53.7{ 73-1637547 | Not Applicable
Zip Country 2)33"7 coﬂ?q 5. Cerlificale of Status Desired Ei‘;fq;?gjm“"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name . . Y
(7 i
FARQUHAR, CRAIG Ckele gl
117 NE 3RD STREET Slreel Addrcss PO B Num o/réi(s N%fr;pceplable)
HALLANDALE BEACH FL 33009 56D 5. -

N L Ll FL [ %257

8. The above named entity submits this slalement lor the purpose of changing its registered ollice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe cbligations of registered agenl//%"/ .
=~ ' /é'-:
SIGNATURE < //’ Vil

T
Segnalure, lyped of prinied name avl{gls\cred egenl and lille r appicable. (NOTE Ragisiered Agent signsture requirec when remslating) Id DM{

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

m DP O Delete I7LE %(’;,/Zfﬂf{ , PXchange [ Adetlion
NAME FARQUHAR, CRAIG NAME (7@44.6 @a‘:ﬂ

sirT AbbRess | 3374 TURTLE COVE STREET ADDRESS oge S 74 s

ony-sr.ze | WEST PALM BEACH FL 33411 CITY sI-21p f=24 locdophte , Bl F23 S

ms §TD 3 Delete TME 4 [JcChange [} Addiliot
NAME HILES-FORY, CECILE NAME

sinr) apopess | 1931 NE 211TH STREET STREE? ADDRESS

CIlY-ST-2IP MIAMI FL 33179 CITY-$1-2IP

e [ Detete TILE [ Change  [] Addition
NAML HAME

STREET ADDRESS SIREET ADDRESS

CITY-$I-ZIP CITY-$1-21p

me O oetele IILE [} Change  [] Adcition
NAMI NAML

STREE] ADDRESS SIRET ADDRESS

CITY-51-2IP cIry-Sl-ap

TITL O polete 1HLE [l Change [ Addition
NAM, NAME

SIRHET ADDRESS SIRELT ADDRESS

CITY-ST-ZIP CITY-81- 1P

TILE O petete TILE [ Change [ Addilion
NAME NAME

STREET ADORESS STRET) ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality ler the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental reporl is rue and accurale and thal my signature shall have the same legal effect 2s il made under calh; thal | am an oificer of direclor
of the corporation or the receiver or trusiee empgwered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an altachment with an ad other Jike empowered /
// /(7/ FC///%/ % %c// // V:Jpa,/z:n

SIGNATURE:

2
SIGMATURE n@yﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #




