2008 FOR PROFIT CORPORATION -
~ ANNUAL REPORT (AR) FILED

DOCUMENT # P06000042039 Feb 06, 2008 08:00 AM
1. Enity Name .
e Secretary of State
C.R.E. ACQUISITIONS, INC.
Purcipal Place of Business Mailing Address
9405 NW 37TH COURT 9405 NW 37TH COURT :
T T ”“lllll "l ||m IH“ I|’“II”’ ||Hl||m |’|’| Hl“ ||‘|| ”"l ll“ll‘ H ‘ll‘
2. Principal Place of Buainess - No P.O. Box # 3. Maiing Adcrose '
Sulte, Apt. # ete. Sute, Apt. #. elc 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20-4756206 NoT Appheabe
Zp Counry Ze Country 5. Centilicate of Status Desired O ?eae-;; L!;ﬁigtienal """"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narng

S?ESOSWJQ'%QF?COURT Street Address (P.Q Box Number i Not Acceptable)
CORAL SPRINGS FL 33065

City FL 21y Code

8. The avove ramed ently submits this statement for the purpose of changing its registered oftice or registered ageni, or eoth, in the State of Florida, | am familiar with, and accept
the ohigations of registered ayent,

SIGNATURE

Sagnature Lypadd of Preted ane o iy t e dgett e e 1 arphsasis {NOTE Fogiavsiad Agort 9 irhaer facquiarrt whos roinctab gl DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [ Added to Feas

11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PSD O Derete T [ Change (] Aadition
NAME BARON, JACOB NAME
STREET ADDAESS | 9405 N. W. 37TH COURT STREET ADDRESS UOOD0NS1 9287
oF-sT-20 1 CORAL SPRINGS FL 33065 CITY-51-2iP (2415 08-20077-007 180,00
Tme O Desete TRE [DJChange [ Addition
AR HAME
STREET ADDRESS STRFFT ADDAFSS
CITY-57- 217 Cily-57-2IP
IIMLE [ patete TILE [ Change  [] Addition
NAME MRME . .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LITY-§F-2IP
1me : 1 pelete TITLE 7 Change [ Addition
HAME HAME
STREET ADDRLSS STHEET ADDRLSS
RN CITY-56- 2P
L . . [ petate TILE [ change ] Additon
HAME . MM, '
STREEY ADDRLSS STRECT ADOHESS
CIY-S1-70 CITY-ST- 2P
i 3 nelele TME O Crangs [ Adction
NAME ) HERE
STREET AGDRESS STREET ADDRESS
oIy -51-2 LTy ST- 2P

12. | hereby certity that the information suppled with this filing doas not quality for the exemiztions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplernental repori is true and accurate and that my signature shall have the same legal ettect as if made under cath: that | am an officer or director
of the corparation or the raceiver or truslee empowersd (o execule this report as raguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 16 or Block 11

if changed, or on an attachment wilh an a 5, with all other like empowered, )
. -
Yoed Bacoty 3/4/of  asyid SPSI-
N

SIGNATURE:
SIGNATURE AND TYPED OWNN‘TED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytne Faonn 4




