2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000002193 May 01, 2006 08:00 AN
1. Entity Name
CRC INDUSTRIES INC. Secretary of State
Principal Place of Businass Mailing Acdress
18643 SW 12TH STREET 18643 SW 12TH STREET
T o A R
2. Prncipat Place of Buginess 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORBE CR2E034 {10/05)

City & State City & State 4 FEINmber 04668-6_9-“ T appiied For

SR B B — B R, f niﬂc‘\ Applinaih
e Couniry Zp Couniry 5. Certificate of Stafus Desired [ ?egzggq Additional

€. Name and Address of Current Regislered Agent 2 Name and Address of New Registered Agent

Mame

CALVO, ROSA |
118643 SW 12TH STREET
PEMBROKE PINES FL 33029 e o

Cay S Fi.' Zip Cods

' Street Address {P.d. Bo»: Number is Né&ccepﬁable)

8, The ahove named entity subimits this statement for the purpose of changing iis registert;d office or fegisterad?gent. o both, n the State of Florida. 1 am familiar wilh, and accept
fhe abligations of registerad agent.

SIGNATURE

Signetre, typed or previcd rame of regrstered agone and Gitle # appbcabie {NOTE Feg d Agent g it when (e 1] DATE

‘ FILE NOWIl! FEE :%é’}i 50,00
- - After May 1, 2006 Fee Wiil Be $550. )

Make Chick Payable to Flotida Department of State.

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0, OFFICERS AND DIRECTORS i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE P O telate TILE 3 Change [ Aams.
HANE. CALVQ, ROSA HANE

STREET ADDRESS | 18643 SW 12TH STREET STREET ADDRESS 05 f?gqgg?-g%gg}ﬁﬁiﬂ 150, 00
ory-sTzP | PEMBROKE PINES FL 33029 CITY-$T- 5P SUEEY D ko,

E P O Delete m -  [GChange [ asds
HAME CALVQ, CARL A, BAME

STREET ADDRESS {18643 SW 12TH STREET STREET ADDRESS

Gnv-31-2° | PEMBROKE PINES Fi 33029 oiry-T- I o

e 1 petete g [ Change [ Aadii.
ANAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-S7-2P CITY-51- 2P

TTE [ Dekete THLE Dl Change ] A
NAME HAME

STREET ADORESS SYRECT ADORESS

CRY-S1-2P CITY-51-2IF

TILE O Detete TLE i Ol cange [ adi
NAME NAME

STREET ADDRESS STREET ATDRESS

CiTY-81-2F CITY-ST-7IP

1n © Oipees e [ Change [ Adeiic
MNAME HAME

STHEET ADDRESS STREET ADDRESS

ITY-§T-27P CivY-ST-2P

12. | hereby certily that the information suppled with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on tris report or supplemental report is true and accurate and that my signature shali have ine same legal effect as if mada under oath, that | am an officer of_director
of the corporahon or the receiver or frugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar an an attachment with an addrass, with il other like empowered. : o

SIGNATURE: Ao P —  ThswT Colvo  Y.zg-06 3o5/czo-1217%

SIGNATURE ANII TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




