-2098 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) = = Mar 27,2008 8:00 am

DOCUMENT # P07000059859 Secretary of State
1. Eniily Nams
e 03-27-2008 90026 011 ***150.00
CROWN GALLERIES INC.
Principal Place of Business Marling Actdress
1735 MAIN STREET 1735 MAIN STREET
e o “"Hll’ H“Im \"“"m ||m||m ||m |‘H”|||H|‘|l|”|| ‘l”IIHH"’
2. Pringipal P of Businass - No PG Box # 3. Mailing Addrass
Suite, Apt. #, etc, Suite. Apl. #, eic 15t MOORE CR2E034 (10/07)
Ciy & State . City & State 4. FE! Number Appiied Far
Not Apgplicabie
2w Caunizy Zp Country 5. Certificate of Status Desired O Iiae ggqﬁ:’:é“““al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narte '
SHIR, GUY ——
1800 N.W. CORPORATE BLVD. Sireel Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Ziy: Code

8. The avove named ently submits this s1atement for the puraose of changing its regisigred office or registered agent, or coth, in lhe State of Florida. | am familiar with, and accepi
the chiigatians ol rewistered agent.

SIGMNATURE

Lo, yood OF 1R BEA O G LA el o le |l catin, (RGTE FEgisiaes Agirl snrntas sequesd woor «ormbngs DATE

i+FfLE-NOWI! FEE 1S $150.00
; Aﬂer May 1,:2008 Fee Will Be 5550.00
5 Make Check Payable to Flortda Depanmeni of State .

9. Fleciion Campaign Financing $5.00 May Be
Trusz Furd Contibution. ]  Addedto Fees

10. OFFICERS AND DlﬁEr‘TDRb 11, ADRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ik v O3 peete Tt O Change [ Ladition
HataZ BEN-DAYAN, ISAAC NAME

STREET ADGRESS | 1735 MAIN STREET STREFT ADORESS

CiTy-SI-21P WESTON FL 33326 LIy -§7-2P

THLE VP 5 Deele THLE [ Change  [J Aadition
HAE BEN-DAY AN, SABINA HAHE

STREET ADOPESS | 1735 MAIN STREET STREFT ABDRESS

CIFY-5T-217 WESTON FL 33326 CITY-ST-2IP

flitE O paete TITLE [ Change (7] Addition
NAME NAHME

STREET ADDRESS STREET ADDRESS

ATy ST-28 _ B — _LNY-51-2p . o

UiLE [ oeete NILE [ Change 3 Asdition
HAME HARE

STREET ADGRESS SIRLET ADDRESS

CHY-ST-219 GIFY-51-2IP

fIfLE [ Detete IALE J Crange  [] Addition
HAME HEME '

STREET ADDRESS SIREET ADIRESS

SHY-SE21 CiTY-ST-7IF

15f O Deate THILE [ Crange [ Addition
NAME NAME

SIREET AUDRESS STAECT ADDRESS

STy -ST-21° CITY - 53T-2IF

12. | hareby cerlity that the informaiion sunclied with this fiting does nct qu.al fy for the exemptions contained in Section 118, Ficrida Stauies. | further certily that the informetion
indicatad on this report or supplemental report is lrue and aceurate and that My signature shall have the same legal eftect as if made urder oath: that | am an officer or directur
St the corporazion or the recaiver or frustse ﬂmpc)we(ed 10 axecuta Ihlb report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 1C or Block 11

if charged, or on an attachment wilh ans ik empowered.
2Q\oR
P e L= %D@x\/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Caw qe_(‘ngmm __, S




