2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25,2008 8:00 am

DOCUMENT # P06000037456 Secretary of State
1. Entity Name
CRESPO & CUADRADO INC. 02-25-2008 90073 016 ***150.00
Principal Place of Business Mailing Address
160 NW 176 STREET 160 NW 176 STREET sTYTTmaevs
SUITE 307 SUITE 307
MIAMI, FL 33169 MIAMI, FL 33169 :
T T T S [ TS RRAR MMM
Suite, Apt. #, etc. Suite, Apt. #, elc 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
06-1771167 Not Applicable
Zip = Country Zp Country 6. Certificate of Status Desiced [ ?g-;%‘?%@‘ﬂ_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
CRESPO, ANGEL
160 NW 176 STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 307
MIAMI, FL 33169
City F L Zip Code

nt for the purpose ofhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T >.22-0f

8. The above named entity submits this stat
the obligations of registered agent.

SIGNATURE -
- Signatur, printed name of ragistared agent and ml‘fnpplicab\e. (NOTE: Hegistered Agent signatule required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete THLE rFCR"‘TTq“r S TREAS ERATS [Pfchange [ Acdition
NAME CRESPO, ANGEL NAME
STREET ADDRESS | 160 NW 176 STREET #307 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33169 CIT¥-5T-2IP
TITLE D (O Delete HTLE Riesiner T (2 Change [ Addition
NAME CRESPO, MAGDALENA NAME
STREET AODRESS | 160 NW 176 STREET #307 STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33169 CITY-5T-2IP
TILE (1 Defete TIRLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TMLE 1 belete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ) further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _“Z %p ot [ or i Ao d alens Coacheda A-M-0F  3pr-65/-yiy )/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong #




