2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT " Mar 19, 2007 08:00 A

P |
PQISNLB’MQAENT #P05000147605 Secretary of State
CRF BROKERS INC
Principal Place of Businass Malling Addrass
540 BRICKELL KEY DR 540 BRICKELL KEY DR
405 405
MIAMI, FL 33131 US MIAMI, FL 33131 US
R RN AR RN
Suite, Apt. #, efc. Suite, Apt. #, eto, 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applled For
20-3737070 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired ] gaae ;esqa"r:d‘”""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of Noew Registerad Agent
Name
Pl, CARLOS A
540 BRICKELL KEY DR Strest Address (P.C. Box Number Is Not Acceptable)
405
MIAMI, FL 33131
Clty FL I Zip Code

8. The above named entity submits thia statement for the purpose of changling Ji§ registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. )

SIGNATURE X
Signature, typed o printed name of registered agenand this K appikabis, (NOTE: Reglsterad Agant aigoature requlned when relnatating) DATE
9. Election Campalgn Financing .00 MayBe e e
Afte:' u-aEyN‘lo,;‘é%TFFEeEel\?vlfl"lfg lggS0.00 “Trust Fund Contribution. O 231230 F:z;a 3. ij,l’:} [?!Ugl U.I:; ] rff?ia o o
H3/ 28, 073007 7-018 150, 0
10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME P O Delete TITLE O Change [} Aadition
NAME Pl, CARLOS A NAME
STREET ADDRESS | 540 BRICKELL KEY DR - SUITE 405 STREET ADDRESS
Cimy-5T-2IP MIAMI, FL 33131 Cmy-ST-2P
TITLE O Daists TLE (I Changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
MLE O Delete TITLE [ changsa [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE 1 Datets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2IP CITY-8T-2IP
TTLE 1 pelew TITLE [JCrange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-51-2IP
TITLE 1 Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-5T-21P CITY-58T-2IP

12. | haraby carthzmat the Information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. ¢ further certlfy that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustaa smpowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empow;?
SIGNATURE: X L ise? (,fag 22418

—
IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR




