2007 FOR PREFIT.CORPORATION
ANNUAL REPORT

DOCUMENT # P05000115060

1. Entity Name

CRP MANAGEMENT SERVICES INC,

Principal Place of Business

12271 SW 134 AVENUE
MIAMI, FL 33184

Mailing Address

12217 S 134 AVENUE
MIAMI FL 33184

FILED

Feb 26, 2007 08:00 AM

Secretary of State

AR R R

8. Certificate of Status Desired O

02212007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-3323032 Not Applicable
$8.75 additional

Fee Required

8, Namo and Address of Current Reglstered Agont

PINON, CARMEN R
1221 SW 134 AVE,
MIAMI, FL 33184

TN

agent, or both, in the State of Floriga. | am familiar with, and accept

2/2//.07
f oy

SW& eroted rame of aQont andinle L {NOTE: Rapaiarad AQBR wORANI TROUIEC Wi Tensi2Ang)
Loas00s450a0
8. Election C. ign Financi o ey (e oy -
FILE NOWI FEE 15 150,00 e 0 IS0 | 03YT/T-B0T82-023 150,00

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1

TME P

NAME PINON, CARMEN R
STREETADORESS | 1221 SW 134 AVE
CITY-ST-nP MIAMI, FL 33184

TME

NAME

STREET ADDAESS
{iy-ST-2IR

T

NAME

STAEET ADDAESS
CiTy-ST-2IP

TILE

NAME.
STREETADDRESS
CITY-ST-ZiP

TE

NAME

STREET ADDRESS
CIFY-ST-OP

TIME

NAME

STREET ADDRESS
Crry-ST-2F

12. | heraby cerlify that the information suppli
indica‘ed on ihis repon o suppieirngpﬂp
of the corporation or the receiv;; (&

wit

changed, or on an attachmentwith ah/address /wilh all other like empowered.

SIGNATURE:

ith this filing does not qualily for the exemptions contained tn Chapter 119, Florida Statules. | further certify that the informatian
B report s irue and accurate and that my signature shall have the same legal ellecl as il made under oath: that | am an afiicer ar director
tee ernppwered to execute this report 8s required by Chapter 607, Florida Statutes; ang that my name appears in Block 18 or Bock 11 if

2/2//&7

kBIGNAWRE AND.TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

[ oae

Daytrna Phone #

e
e —




