FILED

Jul 19,2007 8:00 am
2007 "°'§.5.,'}3§'JR°E%%';‘%“A"°“ Secretary of State

DOCUMENT # P06000058095 07-19-2007 90022 029 ***150.00

1. Entity Name

CREPES & GOODIES INC

Principal Place of Business Mailing Addrass
HHEHPANTAHON PRESERYCHRGER ST POANTAHON-PRESERVE-CIRCHE
FORHMYERS 33942 ~FORFMYERS-H—33942
3509 9% St S 3509 g% st sw
Suite, Apt. #, etc. Suite, Apt. #, etc. 07172007 Chg-P CR2E034 (12/06)
City & Stale - ity t’Sta:e — 4. FEl Number Applied For
l[\e—L\IQL\ Q(U\!AJ r'L (= l(.(lr\ QQ.N——O f—i— QA0-4 7724 2Y¥ Not Applicable
Zip -~ Zi v c "
2)“’3)(;, 9 ) Qz;ﬂtrsv pa) jpsq 7) Y fa 5. Certificate of Status Desired | g‘i‘;;ﬁtﬂm"a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPO, DIANA
o PEANTATION PRESERYE CHRGH=— Street Address {P.O. Box Number is Nol Acceptable)
“FORF-NERS 133547

3509 A% SLuf S

Ci[y/;zhéql'; AYTYPD FL | gpg°9:;e7 /

8. The above named enlity submits this stalement for the purpose ol changing ils registered clfice or registered agenl. or balh, in the Slate of Florida. | am lamiliar with, and accepl

1he obligations of ragi gent.
SIGNATU/RV‘ ?ﬂ'ﬁ—@ﬁ \_blCiY\l’-\ Qf-\mpo - pﬁ?.ﬂféperd‘ 07100/07

Si re, typed o! D’iMeglﬂered agent and itle it apphcable {NOTE Regisiered Agent signatue mqu‘ued when reinstalingy DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Conlribution. O  Addedto Fess corporation did not receive the prior notice,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE P [ Delete HILE P cChange  [T] Addition
NAME CAMPQ, DIANA NAME W
STREETADDRESS | HHGH4-PLANTATION-PRESERVE-GIRGLE smeersooress | 380G 49 Strhad swo
ON-SIZP | FORT-MYERS-FH—33942 ovsiar | Letial Poues FL. 32971
TITLE VP O pelete 1ITLE ~ ' B Change (] Addilion
NAME LAGO, RAFAEL NAME .
STREET ADDRESS | 3484 4-PANTATION PRESERVE-GIRGLE seetanoress | 35 009G Ci% SI"&J S
Y-S |-FORT-MYERSH-EL 33012 ovsie | L elgh PAranc O 33971
< :

THLE 1 Delete HILE [ change  [] Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-SI-2iP CITY-ST-21P
TILE ] pelete HILE [(Jcrange [ Addition
NAME NAME
SIREET ADDRESS SIHEET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TIILE [ Detete HiLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete SITLE [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-S1. 2P

12. ) heraby cerlify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered {o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biogk 10 or Block 11 if
changed. or on an attachment with ywith all other ke empowered.

SIGNATURE: Wufrm;:ﬁ OF SIGNING OFFICER OR DIRECTOR o7 r} / Cﬂ/ﬂuz (‘;5% me{n;?-? :P?

a4




