FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000025716 04-25-2008 90151 013 ***150.00
1. Entity Name
CRL!, INC.
Principal Place of Business Mailing Addrass
800 W CYPRESS CREEK ROAD 800 W CYPRESS CREEK ROAD
465 465
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ’ '
P T S R CACERO A CAMDAMOT

Suite, Apl. #. eic. Suite, Apl. 4, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

51-0573334 Net Applicable
Zip Country Zip Counlry . B.75 Additional
5. Certificate of Status Cesired O I§ee Requireclihona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNarme
LEGEL, LARRY LEGEL, LARRY
800 W CYPRESS CREEK ROAD Streel Address (P.O. Box Number is Not Acceptable)
470
FORT LAUDERDALE, FL 33309 800 W. CYPRESS CREEK ROAD, #465
City F L Zip Code
FORT _LAUDERDALE 33309

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accent
the obligations £ registered pgent.

SIGNATURE frrn ey (EGE— ‘-l 3. g

Shyfiune. typatt or ntec ruje o ngslenee agent and e ¢ applicable, (NOTE. Ragistarza Agent signatute [sauned when reinstaing) DATE
=
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE P.D [ Delete HTLE (3 change [ Addition
NAME LEGEL, LARRY NAME
STREEF ADDRESS | 8OO W CYPRESS CREEK ROAD #470 STREET ADDRESS
CITY-SI-21P FORT LAUDERDALE, FL 33309 Giry-ST-2IP
TILE O Delele T1LE ] change  [] Addiiion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -5T-2P
TILE O Delete TITLE [T Change ] Addilion
HEME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE O Delete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T-29
THLE O peleis TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-§T-2P

12. | hereby certify (nat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplamenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporaticn or the recgpver of trustee empowered 10 execule Lhis report as required by Chanter 607. Florida Slatutes; and that my name appears in Block 10 or Block 111l
changed, or on an anachmgnl with an addresg with all other ke empowered.

(phRy LEGE PhE i g oy g9

SIGNATURE AND TVPfD OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¢
!

SIGNATURE:

A



