2008 FOR PROFIT CORPORATION FILED

ANNUAL REPOEZ___;%’ Mar 03, 2008 08:00 A
DOCUMENT # P93000028536 T Secretary of State

1. Entity Name

CRESA, INC.

Principal Place of Busingss Mailing Addrass

1020 $.W. 36TH COURT 12000 NE 15TH COURT

MIAMI, FL 33135 PEMBROKE PINES, FL 33026 US

N

02062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y FopredFar

65-0409016 Not Applicable
ificat i $8.75 Addiional
5. Cenificata of Status Desired a Fae Raqulred

6. Name and Addrass of Current Registered Agent

RODRIGUEZ, JUAN - DO NOT WRITE

12000 N.W. 15TH COURT

PEMBROKE PINES, FL 33026 o 'IN THIS SPACE .

8. Tha above named entity submits this statement for the purpose of changing its tegistered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalura, typed or prinied name of ragisisied aQ8NT g 4T Il appicacs (NQTE: Regrstwred Agani signature required wien rainstatiog} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fess .
19, OFFICERS AND DIRECTORS I — -
TILE D - .
NAME TORRES, CARMEN .

STREET ADDAESS | 8345 S.W. 174TH TERRACE
CITY-ST-ZIP MIAMI, FL 33157

TITLE D . .

NAME BOWEN, MARIA : T - '

STREET ADORESS | 2925 FOXFIRE ROAD . }'*—‘Q’:‘PL‘a‘ﬁéi"f -
erv-st.zp | CHARLOTTE, NC 28226 03/13/03-80035-006 150,00
e DP . '

NAME ARMBRUSTER, CARIDAD

STREET ADDRESS | 8401 N.W. 7TH COURT
CFTY-ST~Z[l]P PEMBROKE PINES, FL , Do NOT WRlTE

NAME RODRIGUEZ, ENRIQUE
STREET ABDRESS | 520 BIRD ROAD
CITY-ST- 21 CORAL GABLES, FL

e Tos "IN THIS SPACE

TITLE VPD

NAME RODRIGUEZ, JUAN
STREETADDRESS | 12000 N.W. 156TH COURT '
¢nv-si-zp | PEMBROKE PINES, FL '

TME ™ . Lo o i -
NAME RODRIGUEZ, PELAYO P T T A RS
STREET ADDRESS | 2365 S.W. 2ND ST. ‘ A
CITY-5T-2Ip MIAMI, FL .

12, | hareby cartify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ag addrass, with ther i mpowered, .
SIGNATURE: .77//405? G5 - 797 3G

h~

RE AND TYPED GR PRINTED NWGNING OFFIER QR DIRECTOR




