FILED

2006 FOR FROFIT RCE%%F;‘QI_RA“ON Jan 17,2006 8:00 am

Secretary of State

PngNEmIZAENT #P05000161267 01-17-2006 90228 018 ***150.00
CRAZY MARKET INC.
Principal Place of Business Mailing Address
1000 N BROADWALK #F 1000 N BROADWALK #F
HOLLYWOOD, FL 33019 HOLLYWO0OD, FL 33019 s ﬂ 00 l 73 3
s v OO A AR

Suile, Apt. #, elc. Suite, Apl. #, efc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

o - A N\RA(NR Not Applicable
Zp Country “p Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YERUSHALMI, YAEL
221 NW 101 AVE Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printsd n‘-mo of registarsd agen and titla if applicable. (NOTE: Fegistered Ageni signaiure required when rainstating) DATE
: ' - )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. . - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE P . X{)ele]g TLE OJ change [ Addiion
NANE YERUSHALMI, YAEL NAME
STREET ADDRESS | 221 NW 101 AVE ! STREET ADDRESS
CITY-ST-ZIP PLANTATION, FL- 33324 CITY-5T-2P
ThLE : O Delete LE ¥ . O change K[ Addiion
NAME ) NAME EVGTI, ZCHHoU _
STAEET ADDRESS ) smeeraoviess | YoRo M- VLU R "é'.?-\\
CITY-ST-2P CITY-ST-ZIP &OU_\L Wost T 3R Ay
THLE 0O petete e NP [ Change )ﬂLAddition
e we  [NERUSHALMi, NAEL
STAEET ADDRESS STREETADDRESS | 223 \ ‘Q\,;} Voy
CITY-8T-2IP CITY-5T-2P % LATNTT&T\a 1 %\J_E?ﬁ%)_\b
Tme [ petste TME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13 [ Detete TE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2P
TITLE 3 pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with a)l other like smpowered.

SIGNATURE: \@C!J)l \pQV\FB\%\M NREL N E aushalng, \\\‘\\oto (@gy) Az\-200

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Cayume Phone &




