2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000096583 Mar 03, 2008 08:00 /
1. Entily Name R S
ecretary of State

CR IMAGES, INC. y
Frircipal Place of Business Mailing Addiess
1408 BRICKELL BAY DR APT 301 1408 BRICKELL BAY DR APT 301
2. Principal Place o1 Businass - No PO, Box # 3. Mahng Address

Suite, Apl. #, elc. Swle, Apt #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Apphed For

20-3162922 Ned Apgticable
{ Sunt Zi it
ap Couniry P Country 5. Certificale of Status Desired .| §g'gesq£g:jm°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

?:&Hgggkgetjé\ke DR APT 301 | Street Address (P.Q Box Number is Not Acceplable)

MIAMI FL 33131

City FL Zip Code

8. The anove named antity subrnits this staterment for the purpose of changing its registared office or registarad agent, or toth, in the State of Flonda | am familiar with. and accep!
the abligations of reqisterad agent.

SIGNATURE

Segnaiire, tded G ST Fan M regestered aneci g trs Laep cacmn {LOTE Ragswao Agort e qrerger turamt i roir b ) DATE

FILE NOWII FEE IS $150.00 -
i TAfter May.1,2008 Fee Wil Be $550.00 -
¢ QheckP o, Florida Department ‘of Stat

9. Elecuon Campaign Finanging $5.00 may Be
Trust Furdd Ceontribution. [] Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANf DIRECTORS IN 11

e D 3 peete TF O change ] Addinon
NAME CALHOUN, DONALD RAME :

STREET ADDRESS | 12973 SW 112TH ST STE 214301 STREFT ADDRESS

CITY-ST. 217 MIAMI FL 33186 CiTy-§T-2IP I

TME D O vete it L i Addition
N REIGLE, CELIA KAME Uit WL

STREFT ADDRESS | 1408 BRICKELL BAY DR APT 301 STAFFT ADDRFSS

CITY-57- 217 MIAMI FL 33131 CITY-ST- 2P

e 3 petele TITLE [ Change ] Addien
NamE NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-718 OITY-8T-21P

TILE 1 Defete THLE []Change  [T] Addilion
HAME HAML

STREET ALDRESS SIHLET ADDALSS

GiTy-51-217 QIY-51-21P

TITLE [ Delate TMELE [ Change [ Addibon
HARS HERML

STAZET ADDRESS STALLT ALORESS

CITY-S1-2PP CIrY-51- 210

TIME 3 Deete TITLE O Change (] Addition
NAME HEME

STAEET ADDRESS STRELT ADDRESS

CIFY-S1-2IF CITY-ST- 2P

12. ) hereby cedity that the informaticn supehed with this filng doas not qualify for the exermptons contained in Seclon 118, Flerida Staiutes |Hurmar certify thar the information
inchicatad on this report or supplemental repoart is true and accurate and that my signatwre shall have the sama legal eftoct as if made under cath. that | am an officer or dirgctor
of the corporancewer o ustee empowerad (o execute this report as required by Chiapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or o) 1ent wi!i an?idre&wim ailfkh?{' ke ermpowera. 3 @5—

SIGNATURE: Lona /d Ca/heoci Feblse -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gag T Dayl g Fhone 4 *




