2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2006 8:00 am

P'SWCN?J:AENT # P94000040944 Secretarjz Of State
C.R.E. INVESTMENTS, INC. 05-02-2006 90195 020 ***150.00
Principal Place of Business Mailing Address
2601 S.W. 69TH COURT 2601 S.W. 69TH COURT --
MIAMI, FL 33155 MIAMI, FL 33155 ‘ T
s v G ARTEAD TR IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0499014 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.75 Aldditionai
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
HARTIGAN, ROSEMARY L
2601 S.W. 69TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
LT
e City FL | Zip Code

8. The above named entity submits this statement for the purpose aof 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 z
Signature,

.wﬁqqmmdmmveﬁmmnmnmnamm. (NCTE: Registered Ager signatise required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee wlill be $550.00 Teust Fund Contribution. O  Added to Fees
10. ** i OFFICERS AND DIRECTORS N l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D - S fclete TITLE [ Change  [J Addition
NAME FRAXEDAS, ENRIQUE NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CITY-SI-ZIP
TITLE D O pelete TIMLE [ change [ Addition
NAME LOPEZ, CARLOS NAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-ST-2P
TTLE D [ Delete THLE [ Change  [J Addition
NAME HARTIGAN, ROSEMARY L HAME
STREET ADDRESS | 2601 SW 69 COURT STREET ADDRESS
CIvY-5T-7P MIAMI, FL 33155 CITY-ST-2P
TMLE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
THTLE [T Detete TmE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P €Ty -S1-2P
TTLE ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 I 'am an officer or director
of the corparation of the recelver or trustee empawered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all cther like empowered.
‘//J?/OL 25 -2cb-3FFb
Data

SIGNATURE: A2

D NAME OF SIGNING OFFICER DR DIRECTOR




