2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000040944

1. Entity Name

C.R.E. INVESTHENTS, INC.

Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90109 025 ***150.00

Principal Place of Bustness

2601 SW. 69TH COURT
MIAMI, FL 33155

Mailing Address

2601 SW. 69TH COURT
MIAMI, FL 33155

313326
VTR AR

04112005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied Far
65-0499014 Not Applicable

0 $8 .75 Additicnal

. ifi f i
5. Cenrtificate of Status Desired Fee Hequnre d

6. Name and Address of Current Reglstered Agent

HARTIGAN, ROSEMARY L
2601 S.W. 69TH COURT
MIAMI, FL 33155

-~ Dbo NOT WRITE

PR S PRI B R B *

IN THIS SPACE

T -

8. The above named entity submits this staterment for the purpose of changing its registered oﬁice or registered agent, or both. in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TILE D

NAME FRAXEDAS, ENRIQUE -

STREET ABDRESS | 2601 SW 69 COURT

CITY-ST-ZiP MIAMI, FL 33155

TITLE D

NAME LOPEZ, CARLOS

STREET ADDRESS | 2601 SW 69 COURT

CITY-ST-2P MIAMI, FL. 33155

TINLE D

NAME HARTIGAN, ROSEMARY L
SIREET ADDRESS | 2601 SW 68 COURT
CITY-ST-2IP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-37-2IP

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
{Iry-ST-21P

~+ “IN'THIS SPACE

e

12. | hereby certi

indicated on this report or supplemental report is true an

that the information supplied with this {ilin 3 does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Daytime Phone #




