FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Mar 30, 2006 8:00 am

Secretary of State
P94000003643
ngNwENT # . 03-21-2006 90034 044 ***150.00
C.Rl. MARKETING, INC. -
Principal Place of Business Maifing Address . "' Cww o~ — - -
€572 EASTPOINTE PINES 6572 EASTPOINTE PINES R ) i ;
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 Iimmmlm Ill"""m IIII
2. Mincipal Place ol Business 3. Mailing Address

Suite, Apt. ¥, alc. Suile, Apt. #, elc. 151 MOQRE CR2E034 (10/05)

Cay & Sinle City & Sate 4. FEI Numpes Applied For

06-1130868 Not Appiicabie
Zip Country Zip Country 5. Cenicate of Siatus Desied. [ Eg qu:‘\'d:‘;wnal
€. Nomo &nd A of Current Reg ad Agent 7. Name and Addrezs of New Registered Agent

KATZ, BURTON M
6572 EASTPOINTE PINES
PALM BEACH GARDENS FL 33418

Namo

Streer Address (PO, Box Number is Not Acceplable)}

Ciy

FL | Zip Coda

the obligations of ragistergspgent,

8. The above named anlity submils (his statemant for the purpose of changing its registered office or registerod agent, or baih, in the State of Florida.

am familiae with, and accept

(NOTE: Rogatcren AGMT sgndkam im iuss whon 1ed risl ey}

3(9/0C

‘ SIGNATURE ) )
ﬁww'.ﬁmu-mmdum-m.mmmﬂmm

¢ Hake Checll Puyabla to F'lorldu Departmerll of Shm 3

9. Blection Campaign Financing ~ $5.00 May Be
_ Trusi Fund Conrribution. Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. - - QFFICERS AND DIRECTORS 1"

e | D O petete nnE O Crange [ Atdiion
NAME KATZ, BURTON M HAME

STRLETAQDALSS | 6572 EASTPQINTE PINES STRFET ADDRESS

On-51-% | PALM BEACH GARDENS FL 33418 ory-st-w

il ) Dedete TNE O Cranpe [ Aadition
MAME RAME

SIREET ADORESS STREE! ADDRESS

City-Si-pp CiTY-§7- 2P

e - —_ -~ ew o Dpres e N _ e Menangs [ addiion |
WA NAME

STREET ADOAESS SIREET ADDRESS

aty-s1-np - oSt - - -

TLE 7 Detets SHLE O Change [J Adaition
MAME NAME

STREET ADDAESS STRELT ADGRESS

CiTY-S1-DP ciry-s3-79

me [ peiste bILE CChange [ Addition
HAME NAME .

STREET ADORESS STREET ADORESS

CITY-S57-21P CITY-ST-2P

T O Detete TE {J change ] Addion
WAy ‘ HAME

STREEVADDRESS | | STREET ADDRESS

CIFY-ST-2P . . _..] Cire-st-2p o e :

12. I'hereby ceriily Inai the information supplied with (nis tiling goes not qualify for the exemplions contgned in Sectian 119, Florida Slatules | fuelher_certily thal the intarmarion
indicated on this repott of supplemental report is true and accurale and :hat my signature shall have the same legal oflect 83 i made under oath, that | am an olficer or diteclor
of the corparanon ar 1ha rocaivar or trustee emMpawerad 10 execuls this repart as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block t1

' i changped, or an an miagkmenl with an address, witly all othar ke empowered.
SIGNATURE: AW pugsen M. KTz {ﬁ-/ 6 gztl——cozé

VSIGNATURE AND TYPED OR PRINTED mn‘!r SKIMING OFFICER DR OtRECTOR D § Tyt Phons &




