FILED

May 28, 2008 8:00 am
2008 FOR FROFIT CORPORATION - . Gecretary of State

05-28-2008 90014 029 ***150.00
DOCUMENT # P94000023956
1. Entity Namae
CRS FINANCIAL SERVICES, INC,
V(&

Principal Place of Business Mailing Addrass q “ 1 u n b (
3700 COCONUT CREEK PKWY 3700 COCONUT CREEK PKWY
COCONUT CREEK, FL 33066 US COCONUT CREEK, FL 33066  US _
S R (TR AL IO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

650482192 Not Applicable
Zip Couniry 2o Country 5. Certificate of Status Desited [ f‘:-;fqﬁ“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
RUBING, SEONARD M Strast Address (P.O. Box Number is Not Acceptabile)
2800 S OCEAN BLVD #20F resi rass (F.0. X NumbDer s NO| ceptable,
BOCA RATON, FL 33432 : 209 A ® 120
' “Ciy Zip Cod
; TN 1G N ah R EACH FL | %% ver

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

SIGNATURE
Signature, yped of printad name of registered agent and Te # appicable, {NOTE: Regstened AQen signature requirsd whon ematatmng) DATE
FILE Nd\'ﬂ!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Feo will ho $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Detete TMLE : ) "ﬁ.(:hange [ Addition
NAME RUBINO, LEONARD M NAME
STREET ADDRESS | 2800 S OCEAN BLVD, #20F smesTaooRess | S 700 S OCEA 8wvd #iTZoY
oTY-sT-aP | BOCA RATON, FL 33432 anv-size | WG WL AMY BEACH, FL 32YE?
TILE T O oetete TME sm Change  [] Addition
HAME RUBINO, H. MARJORIE NAME
STREET ADORESS | 2800 S OCEAN BLVD #20F sieetaooiess | L7200 S OC€an Buvd B 170y
on-s1-2¢ | BOCA RATON, FL 33432 CITY-ST-2P NG WLANN REACK, FL L3YE2
TILE 3 Delete TE O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-07 CiTY-ST-2IP
TNLE [ Delets TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HITLE [ pelete TIMLE O ctange  [J Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-s1-21P
e [ Delete TITLE [ Change [ Addition
HAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

#2. | hereby cerlify that the information supplied with this fl'lrlg does not qualify far the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executg I il pprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

changed, or on an attachman] wit ddrass, with all cther likg'empowgsk
59/3 «//0? R Y-575-95 Y

SIGNATUNG AND TYPED OR PRINTED NAME OF summ{ OFFICER OR MRECTOR Daytrme Phone #




