FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000119871 o100 95;?’8 122 *e150. 00

1. Entity Name

CROW TECH SOLUTIONS INC.

Prircipal Place of Business Mailing Address q u u q 0fvs
3258 NW 103 PATH 3258 NW 103 PATH
MIAMI FL 33172 LS MIAMI, FL 33172 LS )

Suite, Apl. #, etc Suite, Apt. #, etc. 03132008 Chg-P CRZED34 (12/06)

City & State City & State 4, FE] Number Applied For

2 Cp 57 CP 5 l l Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired 0O E‘g.zgu.::i:;lional
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name

DIEZ, BRENDA P
3258 NW 103 PATH Streel Aodress (P.Q. SBox Number is Not Acceptable)

MIAMI, FL 33172

City " FL | Zip Cocle

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prirked raine o registered agenl and otie il appliicable, (NOTE: Regjistared] Agent sighatute (equited wher reirstalirg) DATE
FILE NOWH!I FEE 1S $150.00 9. Election Campaign Einancing 0 $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
1UE P 3 pelete TITLE [ Change [ Addiiion
NAME DIEZ, BRENDA P HAME
STREET ADDRESS | 3258 NW 103 PATH STREET ADDRESS
CITY-81-212 MIAMI, FL 33172 CITY-ST-2IP
WILE 3 Detele TITLE [ Change [ Adgilion
HAME NAKE
STRECT ADDRESS STREET ADDIRESS
CITY-3T-ZiP CITY-87- 219
TRE [ palete TInLE [ change [ Adsition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-7iP CiTY-ST- 2P
WILE [ oetete TITLE Ol change  [J Addition
HAME NAME
STALET ADDHESS STREET ADBRESS
CIY-5T-2P £iTy-ST-71P
mE £ pelete TME Ocaangs [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CiTY-ST-2P
TIIE [ detete TILE [ chenge ] Addition
HAME NAM:
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-4T- 29

12.-bnergly certily that the information suppliad wilh this filing"does net qualify for the xemptions contained in"Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report A5 required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmggt with an address, withrgll other like efhiptyyere
2/12/08

SIGNATURE:

SIGNATU? AND TYPED OR PRIN l{? NAME OF BIWICER aRrR DIRE}TDR Date Davsiimez Prone #
LY
\_/ S



