2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000143739 Apl‘ 09, 2007 08:00 Al
1, Entily Name Secretary of State
C.R.E, INC.
Principal Place of Business Mailing Addross
2180 AARON DR. © 2180 AARON DR,
T T Hll”ll‘ '” II’II I““ "m "m"m Hl“l‘l" »m ‘“II ”“I ||H||‘ ” ‘ll‘
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suile, Apl. #, clc, 1st MOORE CR2E034 (10}'06)
City & Stat City & St, . Applied Fi
ity ate ity ate 4. FEI Number 20-3952504 pplied 'or
Not Applicablo
2 Country Zip Country §. Certificate of Status Desired I $8.75 Add'rlional
Fea Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agant
Namo . - : - —_
MILGRAM, SCOTT
2180 AARON DR. Street Address (P.O. Box Number is Not Acceplable)

GREEN COVE SPRINGS FL 32043

City FL Zip Codo

8. Tha abova namod eniity submils Lhis slalemaont for the purposa of changing its rogistered offico or rogislared agonl, or both, in the Stale of Florida. | am lamiliar with, and accep!
the obligations of regislored agent.

SIGNATURE

Sgnalura, lyped o prinled name o reqistered agenl and lite r apolicable. (NOTE: Regstered Agenl signalure requited when /sinstating) OATE

it

" "FILE NOW!!. FEE IS $150.00° °
. Aftor May 1, 2007 Feo Will Be $550.00 |
_Make Check Payable to Florida Department of State |

8. Election Campaign Financing ~ $5.00 May Be
Trusi Fund Contnbution. [0 Added to Fees

10, OFFICERS ANDC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD I Delere Nne (] change (1 Addion
NAME MILGRAM, SCOTT NAMLE

SIRCI ADDR 55 | 2180 AARON DR, STREETADDRESS | S

Ciry- sI-7ip GREEN COVE SPRINGS FL 32043 - CIy-st-21p (KR J'I{IA'%E:!EJ‘UEEEELEUI't1 o 1T MM
T VD O Delete MLE SRR M dhinge L) Adlion
HAML GALLEY, THEODORE J ) BT '

STRELI ADDREss | 2180 AARON DR. STRILT ABDRESS

CIIY-$1-7IP GREEN COVE SPRINGS FL 32043 . CITY-S1-71P

TITLE 8T o _ o DOoeee | R o L _Ochange [ Additien
HAML MILGRAM, JUDY ‘ NAME o - -0

sIRILT ADDRFSs | 100 S. BIRCH RD. #2702 SIREET ADDRESS

cIvY-Si-2IP FT. LAUDERDALE FL 33316 CITY-S1-2P

INLE O pelote IILE [Ochange [ Addinon
NAME NAML

STRLL] ADDRISS STREET ADDRY 55

CITY-ST-21P CITY-ST-21¢

mr 1 pelete e [ Change [ Addilion
NAME NAME

STRILT ADDRISS SIREET ADDRTSS

Y- S1- 2P CITY- $1- 7P

WL O Celele TLE [ change [T Acdition
NAME NAMC

STRLET ADORESS SIRCET ADDAFSS

CITY-SE-ZIP Gy -SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for tho exemplions contained in Soction 119, Florida Slalutes. | further certify Lhat the information
ndicated en this reporl or supplemental report is true and accurate and that my signature shall have the same logal efloct as il made under oath; that | am an officer or direcior
of the corporation or tho receiver or lruslee cmpowored 0 oxecule his report as required by Chapter 607, Florida Statulos: and thal my hame appoars in Block 10 or Block 1

if changed, or on an aliachmenl with gn addross ewith all olhor jjke ej?t:red.
SIGNATURE: 4W | lolle, Vo ‘;’/3,/ 01 Gkt 3574

CIANATLIRE AND TYPER QR BPRINIFG MNAME ORCIrMaNeG OFFICER OR MRECTOR ¥ [N Navr ey Plasae B




