2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P05000151388

1. Entity Name
CRAB E. BILL'S, INC.

04-25-2007 90170 043 ***150.00

Mailing Address

3868 NE 169TH STREET
SUITE 404
NORTH MIAMI, FL 33160

Principal Place of Business

3868 NE 169TH STREET
SUITE 404
NORTH MIAML, L 33160

10080108

2, Principal Place of Businass - No P.O. Box #

2590 fonmsh-o £d

3. Mailing Address

L3 Towas lm? K

RV N AR A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03142007 Chg-P CR2E034 (12/06)
City & State & Stale 4. FEI Number Applied For
abes ' EL, (l/\ abar Fl. 20-3811007 Not Acplicable

Countrv Zip

3450

%3450

Conntey

$8.75 Additional

5. Certificate of Status Desired
ertificale of Siatus Desire a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registarad Agent

TIEDGE, WILLIAM

3868 NE 169TH STREET
SUITE 404

NORTH MIAMI, FL 33160

"W e Tredae

Si reeéAddre

P.O. Box Numbey isNot Acceptable)

adnsh !0

“WMalcbbac

FL | 5%

8. The above named entity submits this stalement for the purpese ol changing its regisiered olfice or jegistered agent, or bath, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typad or prinied name ol registerad agent and uile i applcable

(NOTE Hagistered Agant sigratura reguired when rensiating)

DATE

FILE NOWLl! FEE IS $150.00 8. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 13

e DPST D Deiee Tiite ’& D change [ Addition
wME . | TIEDGE, WILLIAM NRME T edqge, Willian

STAEET ADDRESS | 3868 NE 169TH STREET #404 STREET ADDIESS 98‘[0 ’ﬁwmskﬁf @

or-s-2P | NORTH MIAML, FL 33160 ChiY-S1-7IP Ma]a.bar €1 7290

TTLE [n} [ Delete TITLE REBrange [ Addition
NAME TIEDGE, SUSAN NAME Trec Su-SM

STREET ADDRESS | 3B6B NE 169TH STREET #404 SIREET ADDRESS 9‘&‘10 1’3»-151\ e ﬁcl

CTY-ST-ZP | NORTH MIAME, FL 33160 CHY-S1-2IP a)mr el.” 335950

TIME [ telete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITy-ST-2iP cuy-S1-zip

TILE 1 Defete TIILE M Change [ Additicn
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2P

(183 [ Delete TITLE [J Change [ Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-£1P

1ITLE O belete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

12. | hereby cerlilxlthal the intormalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutas. | further certify thal the inlormation
is report or supplemantal reporl is true and accurate and that my signatura shall have the sama legal aitect as it made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowared 1o execute this report as requirad by Chapter 807, Flarida Slatutes; and that my name appears in Block 10 or Block 31 if

indicated on ¢

changed, or on an attachment with an address. with all olber like empowered.

SIGNATURE:

'ED NAME OF SIGNTNG OFFICER OR

DCIRECTOR

Daytima Fhone #




