2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000094708 Apr 28, 2008 08:00 AM
1. Enity Name B Secretary of State
CRADLE C CORPORATION -
Prircipal Place of Business Mailing Address
4490 NW 43 STREET PO BOX 490324
e e H"Vll‘ m ||m |H” ||V' ||‘H ||“I ||H| ‘lm |I|H ‘“““m ‘l”lll “ llll
2. Prngipal Place of Business - No P.C. Box # 3. Mailing Address
Sate, Apl. #, etc. Sute. Apt # elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
51-0550084 Not Apphcable
Zip Courtry Zp Caanlry 5. Coruticate of Stalus Desired 0 ?i.ggqlﬁfgtinna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

?ZQ%ANNWH;SO-INA Sreet Address (P.O. Box Number is Nol Acceptanie)

LAUDERDALE LAKES FL 33319

City FL Zip Code

8. The above named eruly submits this statement for the purpose of changing 1S (egistered office or regestered agent, or eottin the State of Flonda. 1 am famitiar with, and accept
the obiigations of registerad ayent.

SIGNATURE

Safnnture. lyped of 2reced pane of rag stead ngert arvl la Foepfcatie (NGTE Regsiered Agart $.0ralute requuiran: whor sansalng | DATE

9, Election Campaign Financing $5.00 may Be

: ck EE};'QE;%?Q ‘ is Dapar Trust Fund Contricuton. [ Added to Fees
OFFI("EF?&; AND DIHFC‘TORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

P O pevete TILE [ Changs  [] Adition
NAME HYMAN, RHONA NAME Ul i ;DDU%E} +7 o
STREET ADDRESS | PO BOX 490324 STREET ADDRESS S/ 0E-80052-015 150,00
CiTY-51-717 LAUDERDALE LAKES FL. 3334% CITY-5T 7P
s VP O vewete TITLE [ Change [T Additon !
HAME HYMAN, CHRISTOPHER O 1AMAE
STREET ADDRESS | PO BOX 480324 STREFT ADDRESS
omv-sT27 | LAUDERDALE LLAKES FL, 33349 CITY-51- 20
I1TiE s [ opiete TILE D change [ Addition
NAME HYMAN-GOODRIDGE, LISA HAamE
STREET ADDRESS | PO BOX 450324 STREET ADDRESS
GITY-ST-71P LAUDERDALE LAKES FL 33349 GITY-5T- 2P
TITE T Devete NILE [ change [ Addien
HAME HAME
STREET ADDRESS STREET ADDHESS
CITF-ST-2P [Ty -5T- 29
THLE 1 peiie TITLE O Crange [ Addinon
NAMSE NERAT
STREEY ADDRESS STREET ADDRESS
QY -S1-7ip CITY-SI- 2
e 1 Desgle TITLE [ Change [ Additian
NAME NaHE '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST 2

12. | harely gerily that ths information supgshed wath this filing does net quality for the exermnptions contained n Secton 119, Flonda Staiues | furtner certity that the mtormation
indicated on this roport or supplertenal report s true and accurate and that my signature shall have the sama legal effect as it made under cath, that § am an officer or director
of the corporaton or the receiver or trustes ampowered to execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block {0 or Block 11
it changed, or on an attachmert wilh an address, with ail oiher kg empowerea.

SIGNATURE: KW Nyrie HU-25 g 4gsi 14 €757

SIGNATURE AND TYPED QR PRINTED NA& OF SIGNING QFFICER OR DIRECTOR Law E'“«:-‘ mefno nw




