2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2008 8:00 am

DOCUMENT # P94000020556

Secretary of State

1. Entity Name
CRIFASI REAL ESTATE, INC.

(03-31-2008 90011 006 ***158.75

Principal Place of Business

2375 TAMIAMI TRAIL N
STE 208
NAPLES, FL 34103

Mailing Address

2375 TAMIAMI TRAIL N
STE 208
NAPLES, FL 34103

i ite, Apt. #, etc.
Suite. Apt. #, etc. Sufte. Apt. #. etc 01082008  Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0476227 Not Applicable
Zip Country p Courtry 5. Centificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, STEPHEN E

3003 TAMIAMI TRAIL NCRTH Street Address {P.(. Box Number is Not Acceptable}

SUITE 270

NAPLES, FL 33940

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratuta, Typed o printad Nama of regsstared agent and utie i applicabie. (NOTE: Registarag Agent signature reguired when reingtating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Convibution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE O Change [ Addition
NAME CRIFASI, JACK JOSEPH JR NAME
STREET ADDRESS | 3199 60TH ST SW STAEET ADDRESS
CIry-51-2P NAPLES, FL 34116 CITY-S7-2IP
TMLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7P CiTy-St-2IP
TILE 1 Delete TILE O change (3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Y- ST-ZiP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby cenlify thal the information supplied with tnis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver gutrustes empawered 1o execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ain acdress #4ithall of
NG Foay

SIGNATURE: —Z 2z Berre o




