2000 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) *- 4 Jun 01, 2006 8:00 am

DOCUMENT # P05000096583 - Secretary of State
1. Entity Name i 04-24-2006 90465 002 ***150.00
CRIMAGES, INC.
Principal Place of Busingss Mailing Address
1408 BRICKELL BAY DR APT 301 1408 BRICKELL BAY DR APT 301
- VTG R MDD
2. Princiga! Place of Business 3. Mailing Address

Suile, Apl. &, eiC. Suite, Apt. ¥, etc. 181 MOORE CR2E034 (10/05)

City & State City & Stale 4. FEi Number Appliad For

203 RTA 2 Nat Applicabls
Zp Couniry &p Country 5. Centficatn of Status Desied [0 Eg-;gqm““""
6. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registersd Agent

Name

CALHOUN, DONALD

1408 BRICKELL BAY DR APT 301 Stregt Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL I Zip Coda

8. Tha above named entity submits this staterment tor the pupoese of changing its regisiered office or registered agant. or bath, in the State of Flonda. 1 am fanvliar with, and accep!
the cbligations of registered agenl. -

SIGNATURE

(MOTE: Ragaiesen Ageni ngnaiure recured when renstaing) OATE

9. Election Campaigr Financing  $5.00 May Ba
Trust Fund Contribution. 1] Addad to Fees

R N T R AT

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

nnE D [ belere TnE DO crange (O Addion

NAME CALHOUN, DONALD RAME

STREET ADORESS | 12373 SW 112TH ST STE 214301 STRECT ADORESS

CHY-S1- 7P MIAMI FL 33188 an.si-zp

e D [ Dete e O ctange [ Asdition

NAME REIGLE, CEL!A NAME

STREETADORESS | 1408 BRICKELL BAY DR APT 301 STREET ADDRESS

Cire-S1-aF [MIAMI FL 33131 CITy-ST-21P

nme O peien TmE DO ctange 3 Aadition
L1 SR - — N tem | I o

STREET ADDRESS ) STEET ADDRESS | — - T T -

Ciy-5i-7P CITY-ST1-2P

Tme O perete TnE [Jctenge ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-Si-11P amy-S1-29

THLE 1 Detets TITLE Hcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

TY-ST- 2P CITY-ST- 2P

T O pelete WILE O cChange [ Addilion

RAME NAME

STREET ARDRESS STREE} ADORESS

Ciry-S5- 9 CITY. ST- 2P

12. | hereby cerlify that the information supplied with this ting coes nol qualily for the exempticns contained in Section 119, Florida Statuies. | lurther cenity that the information
indicated on this report or supplemeniat repont is e and 2CCurate ang that my signature shall have the same legal etfect as il made under oath; that t am an officer or directar

_92 the corporalion or {he receiver oamtrustee empowered 10 axecéna this raporl as tequited by Chaptar 607, Fl_o_fida Statutes: ano that my name appears in Block 10 or Binck 11
{ J d 8 -—

il changed, or an an aitachmernt with an address, with all other Eke empoweren Da’wal . #‘--C'_ C&/kﬂ! L1t Fews
SIGNATUR

SIGMATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER CA DIRECTOR




