FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000025716 03-29-2007 90016 041 ***150.00
1. Entity Name
CRLI, INC.
Principal Place of Business Mailing Address
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD &“ “ & & 1 “ B
470 470
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
e S TR AT
800 w cypReX <
Su:;gg ¥, atc. | P> Y ;) Suile, Apt. 4, elc. 01172007 Chg-P CR2E034 (12/06)
Clty & State City & State 4, FEl Number Applied For
LMME F-" (= 51-0573334 Not Applicable
3-53 ) q %YH) ﬁ'ﬁ.b “ip Country 5. Cartilicale of Status Desired O Ei‘gesq:;f:‘;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGEL, LARRY
800 W CYPRESS CREEK ROAD Street Address (P.O. Box Number is Nol Acceptable)
470
FORT LAUDERDALE, FL 33309
City F L Zip Code

8. The above named eniity submits this staterment 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
Signalure, lyped or prinlea name ol registerad agent and litle if applicable. {NQOTE: Registered Agen! signalure required when remslaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancw’ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PBD ] pelete TITLE (O Change (] Addition
HAME LEGEL, LARRY NAME
STREET ADDRESS | 800 W CYPRESS CREEK ROAD #470 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33309 CITY-ST-21P
TITLE 1 pelete L [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TITLE O Dalete TIiLE [ Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITT-57-2P
TITLE ] pelete TI0LE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-§T-2P
TITLE T Delete TIRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2P
TITLE 3 oelete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CIrY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is lrue and accurale and that my signature shail have the same legal eflect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, wilth all otheg ke empowered.
SIGNATURE: ZLQ‘? LALRY SR 3247 fvye3&jo0

SIGNATURE ANIJ PED OoR P NTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daylima Phone W




