“ 2007 FOR PROFIT CORPORATION

DOCUMENT, # P93000057059

1. Entity Name

CROMWELL CORPORATION

ANENDED ANNUAL REPORT (AR)

Principal Piace of Business

8125 H1 MONTARY DR
RIVIERA BEACH FL 33404
us

Mailing Address

8125 H1 MONTARY DRIVE
RIVIERA BEACH FL 33404

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. 4, etc.

Suite, Apt. #. elc.

FILED
07 NOV -S M 1l: 4B
SECRETAR Ur BIATE

A

AMENOED AR “"

Cily & Stale City & State 4, FE! Number Applied For
65-0436007 Not Applicaole
- - : -
ap Country Zp Country 5. Cerlilicate of Stalus Desired ] ?g'gfqlird;;’o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LCPATA VIVIAN—- . . e — SP—— _
1664 BREAKERS WEST BLVD Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411
City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agenl. or botn, it the Stale of Flonda. | am familiar with, and accept

the obligations of registered ageani.

SIGNATURE

Signature, tvped or pnnted mame ol regsstered aganl and

brtiex 11 ApubCabE

ENOTE Roguslersy Alent SIOnatute: maurac skl sinsiaing)

OATE

DUE:BY. September.5, 2007

e 10 Florida Department of State

S.607.193(2Kb). F.S., allows for tne wawer of the $400 .00
late fee. By checking ihis box, the corporation certiies it

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

t

';-Ma did not recsive prior notice. Fee to file is $150.00. E\
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete Lk [(Change [ Audition
NAME LOPATA, VIVIAN NAME
SIRELT ADDRESS 18125~ H1 MONTARY DRIVE STREET ADDRESS T3l 11222 7Ve 1
cry-s1-2p RIVIERA BEACH FL ciTy-ST.2Ip 10705070101 4~--022 150,00
TITLE ICDCE [ Delete WHE [ change [ Addition
HAME LOPATA, IRA NAME
STREET ADDRESS 11664 BREAKERS WEST BLVD. STREET ADDRESS
oiTy. ST 7e WEST PALM REACH FL 33219 CiTYy-81-2IP
HILE v WK Delete iLE O change [ Addition
NAME MURRAY, ROBERT HaME
stiike | ADUKLSS 15125 H-1 MCHETARY DRIVE o a—— §_STRITT ADDRESS )
Clty-Si-21F R|V|ERA_BEACH FL CITY-5T-2IP —_—
e [ Detete L [ Change [T Aadition
NAME HAME
STREET ADDRESS STREE} ADDRESS
CIY-ST-2P CITY-ST- 7P
TLE 7 Delete TILE [Jcnange [ Addition
NAME NAME
SIREET ADDAESS STRFEI ADDRESS
CITY-ST- 27 Y- ST-2IP
TITLE (7 Detete it ) Change [ Acgilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
¢Iry-81-2iP LITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 139, Florida Stalutes. | further certitv that ibe information

inoicated on this report or sSUpplg
oi the corparation or the recq
changed, or on an attachme

SIGNATURE:

|

Lp PATA

ental repori is ue and accurate and thai my signature shall nave the same fegal effect as it made under oath: that | am an citicer or direclor
br trustee empowered 1o execute this repart as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or 8lock 111l

Jg Ao TYPED GR PRINTED NAME OF SIGNMNG BFFIGER OR DIRECTOR

Daie Daytera Phone #




