- 2007 FOR PROFIT CORPORATION

ANNUAL

REPORT

1. Entity Nema
C.R.S. OF FT. LAUDERDALE, INC.

DOCUMENT # P93000061101

Principal Piace of Business
6721 5W. 20TH STREET
FT. LAUDERDALE, FL 33317

Maeiting Address
6721 SW. 20TH STREET
FT. LAUDERDALE, FL 33317

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

3. Mailing Address

AHHRFATEED

T ———— ——

05-30-2007 90006 (21 *¥150.00
P93000061101

FILED

T

4. The above namad ortity submits this s of e Purpnse of changing i4s rags
the obfigations. of rogistered agel A
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Suita, Apt. ®, oc. Suile. Apt. #. 8lc. Ziﬂéz
e}
City & State City & State 4. FEI Numbar Applied For
65-0433753 Net Applicatio
Zip Counry Zip Country . . $8.75 aggmional
5. Cenificate of Status Desked [0 Fre Roquired
8. Name and Address of Currant Regisiared Agant 7. Name and A of New Ragt Agent
> Mame
1
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City FL I Zip Code
oifice or regi agent, or both, in the State of Fovida. | am lamifiar with. and accept

W,:wuﬁ—n-ur" o gl #0 MQIN 3 D ¢ Apapie acie

NCTE Regrinrod AQe-] st ¢ 7 e ruct when wrsloeg)

FILE NOWMI FEE I8 $530.00
Due by Septomber 14, 2007

9. Election Campaign Financing
Trus: Fund Contribulicn.
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Added 0 Feas
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ol he corporation of the recerver o trusloo
changed, o on an enachment with an 8, 3

SIGNATURE:

od
r ol

0 axacute |
ather

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

IME vP O petee meE Octenge [ Accition

NAME BARRETT, GLEN HAE

SIEET ADDRESS | 6721 S.W. 20TH STREET SIREET ADDRESS

CITY-S1.20P PLANTATION, FL 33337 Gy ST-2iP

MNE P O Deterr ILE [JcChange [ Adaition

MME BARRETT, DIANA HAME

STREEY ADORESS | 8721 S.W. 20TH STREET STREET ADDRESS

CITY-§T-21P PLANTATION, FL 33317 CiTY-51- 28

TmE 3 Delee e DO trange [T Aodiion

NAME NAVE

STREE] ADORESS SIREET ADORESS

ary.st.ap eity¢1. 70 .

WNMLE {0 Delme e CJcnange [ Adaion

e o “]

STREET ADGRESS STREET ADURESS \0
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e 0 celes me Dchaxe [ Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-sr. 2P cr-sr-zp

e [J Detets e Octeg (O agiticn

KAME HANE

STREE| ADORESS SIREET ADDRESS

CilY-$7-117 CITY-ST- 1P

12. | heraby certily that the indormation supplied with Ihis 1:43 dows nol quality for the exemptions contained in Chapter 119, Flonida Statutes. ) furthar cartify that the information
indicated on wue poourste and signaturg shall have the same legal aflect as 4 moade under aath; thet | am an oflicer or dracior

as required by Chapler 807. Rorida Slalutes, and that my name appes:s in Block 10 or Block 111

J-23-07

S-S 177

SIGUATURE Awd TYPED ON MRINTED HAKE OF LIGAING OFFICER OR DIRECTOR

Caxw

Deyivy Prore s




ATTACHMENT
_H01190%0

THE SOTG Va8 SRS .

915 MIDDLE RIVER DRIVE
SUITE 304
FORT LAUDERDALE, FL 33304
{954) 567-1776, (954) 567-1728 facsimile

Website: www.sotolaw, 2 Y

July 28, 2006

Secretary of State
Division of Corporations
Amendment Section

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Dissolution of May 12, 2006

Carol Mustain,

The undersigned represents CRS of FT. Lauderdale, Inc. With respect to the above
referenced matter. CRS never received a notice of failure to maintain a registered agent in
florida and never received any correspendenc until the Certificate of Dissolution, CRS hereby

request that the corporation be reinstated without cost and the undersigned be noted as the
registered agent.

If you have any questions, please let me know.
Respectful

Alexander O. Soto
For the firm

AOS/ec



ATTACHMENT
201149080

A :
CONSENT TO SERVE AS REGIS ifgl(h{é) GENT

FOR
C.R.S. OF FT. LAUDERDALE, INC.

Having been named in the state of Florida as registered agent and to accept service of
process for the above stated corporation, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relative
to the proper and complete performance of my duties, and I am familiar with and accept the
obligation of my position as registered agent.

Date: July 27, 2006

gy

Alexander O. Soto, Esq.
Signature of Registered Agent
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2. Prncpal Cittios Addoss. 3. Miimg Offics Address
367 Sowh Gulph Bawd CRIEOET (32/05)
Susp, AL, ¥, pfo, Gulie, A1, ¥, oo,
%Wﬂm
[-] nm
Chy & fxwie Gity & Suce ry 10/25/2004
ing of PA TR Mmoo =
King of Pruscie, PA 20-1819952 ou Acicadie
Tn Cauniry p Counoy &
19406 cxRmACATE oF gTaTus sesmerf”
.
T Moxm and Addreas ol Gureat Ragistsmd Agen

Nans

CT Corpomtion Systesn

00 A i oL e Acmeersbia

Sum, AL 1, En

Cy Coda

Plantgtion F]_ 33324

T L
ﬂ.tmwuwwdmmmmmmwwwnmummrmwawMFa '
Slgrages of
REQISTERED AGENT NUET BIGN
e A S
8. Kunes mnd Sysat Adimases of £ach QMo ancior Dineaior (Flaotta nonproit COMONRons mym sl 21 it? 3 drecians)
Tdos ommf:rdnim %mmﬁ'@ City/ Saatn ! 2 l

D, Alan B, Miller 367 South Gulph Roed King of Prussia, PA 15406
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TOUUN. 402007 11:51AM Ls¢ NO. 168 P 9

STRUCTIONS BEFORE L - .
P e J007 JUN L PH 2: 31
CORPORATION f‘ ‘ % FLORIDA DEFARTMENT OF STATE SLL.-I’\E mr(Y er 5 lA
z Secretary of Siate
REINSTATEMENT VION O CORPORATIONS TALLAHASSEE FLORIDA
DOCUMENT # P9g0000 102"
1= Corporation Name

Magsala's ¥mpe Cove .

2. Pringipsl Office Addrss - No P O Box @ B, Malling Offn Adtvess p
| 2= X Rrants 04k Drigh , CRZEDBY (VO7) qu_—O P
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