2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT'# POS000102974 Secretary Of State
1. Entity Name
05-02-2006 90214 043 ***150.00
C.R.D. FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
P. 0. BOX 970111 P, O, BOX 970111
o T H“Hll‘ ,“ Ilm |“i‘ ||m ||“l |Im “lu IIHl “Ill m“ ‘Il” Imm “ ‘ll}
2. Principal Place of Business 3. Malling Address
Suile, Apl. #, ete. Suitg, Apt. #, elc. 181 MOORE CR2E034 (10/05)
Ciy & State City & State . | Number Appiied For
- a 9 [ q 7 7 Not Applicable
Zp Couniry Zip couniry 5. Certilicate of Siaivs Desired A $8.75 Additional
Fee Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRAUSS, ALAN J

2291 7 ROYAL‘CROWN TERR Street Address (P.O Box Number is Nol Acceptale)

BOCA RATON FL 33433

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Signature, yped of prinked narmy of reqgistere? age and Wic 1t apphcatle (NOTE Regslered Agant ssgnatuie reourad when imnatring) DATE
FILE NOW!!!-FEE IS $150.00 .. o g. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be $550.00 - Trust Fund Contribuion. [ Added to Fees
Make Check Payabie 10 Flonda Depanment of State
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD 3 pelete TILE [ Change [ Addilion
NAME STRAUSS, ALAN J NAME
STREET ADDRCSS [P, 0. BOX 970111 STRLT ADDRESS
CIFY-S1-2P COCONUT CREEK FL 33097 Cy-51- 219
e [ Delete TITLE [O Change ] Addition
HANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
L J Delete THLE U Cnange £ Avoitiun
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IF
TITLE O Cetete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-ap cmy-§t-zp
MLE £ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- ZiP
s O Delete M ] Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP . / CilY-ST-2P

plied his filng dp@s not quality for the exemplions contaned in Section 119, Florida Statutes. | further certify that the information
urate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
execule this report as required by Chapter 607, Flonda Stalules; and thal my name appears in Block 10 or Biock 11

oiner ke empoweted. \ \ Q

€D HAMBYOF SIGNING OFFICER OR DIRECTOR ) [ﬁls' Daytima Phone 4

indicated on this report or suppl
of the carparation or the receiver y
it changed, or on an altachment wit

SIGNATURE:

12_ | hereby certity 1hat the inforrnation E?ﬁ
er
L

SIGNATURE AN




