FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000033452 et 200 005 013 o1 500

1. Entity Name
CR TEAM REALTY, INC.

Principal Place of Business Mailing Address
1845 SW 153 AVENUE 1845 SW 153 AVENUE
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US _ o
s T T T A ENR AU AR R
3350 Sw /9P Ay | 335> Sew 18R Ay
&uite, Apt. #, etc. Llte, Apt. #, atc. 01082007  Chg-P CR2E034 (12/06)
1 /0 /7
City & State City & State 4. FEI Number Applied For
IV A AN AR ICZ IAM FL O~y &y & P2 Not App/icable
Zip Country Zip Country i . $8.75 Acditional
22,4 7 Iy 5 4 3 30 29 1)< 4 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent - i 7. Name and Address of New Registered Agent
Name

COLLADOC, HUMBERTO A
1845 SW 153 AVENUE Street Address {P.Q. Box Number is Not Acceptable}

MIRAMAR, FL 33027

City FL I Zip Code

8. 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 lamiliar with, and accept
the obligations of registered agent.

SIGNATURE W W /f/m/ 3o, Loe?

uﬁp«l of printed nama of registered agent and titte il applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.Lnancing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. & Added to Fees
140. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [J Change  [F Addition
NAME COLLADQ, HUMBERTQ A NAME
STREET ADDRESS | 1845 SW 153 AVENUE STAEET ADDRESS
CITY-S1-2iP MIRAMAR, FL 33027 CITY-$1-2IP
TITLE D 7 Delete TITLE O Change [ Addition
NAME COLLADO, HUMBERTO A NAME
STREET ADDRESS | 1845 SW 153 AVENUE STREET ADDRESS
CITY-57-7tP MIRAMAR, FL 33027 CITY-ST.2IP
TITLE J pelete TE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITEE 1] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CiTy-§1-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE O Delere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. 1 hereby certify that the information supplied with this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true andgaccurale and tha} my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 address, with all other like empowered.

SIGNATURE: }W Cottall  Mimndesde A.Cttyoh ~// ;./; 7Y~ 23Y-26%

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dela” Qaytime Phone #

\./



