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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 A

DOCUMENT # P94000043040

1. Entity Name
CRESTHAVEN EAST MANAGEMENT, INC.

Principat Place of Business Mailing Address

2500 WESTON ROAD 2500 WESTON ROAD
302 302

WESTON, FL 33331 WESTON, FL 33331

00

02022007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

65-05117056 Not Applicable
- ; $8.75 adaditional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

3500 WESTON SORD | , | DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

R T BT

SIGNATURE A S L. -
Sighalure. typed o prinled nama of regisierad agant and Lte If apphicable {NOTE Raglmred Agent signature requrred when renstating . _ | | v .. _“E:JE R

. FILE NOWII FEE IS $150.00 ... . | % EectionCamoaign Financing $5.00 may Be

; ;Aﬂ-l'l May 1, 2007 Feo wlll bo 5550 oo | . Trust Fund Conlrlbuhona "l s -L_.] . Added to Fees, fyeee . .
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R GFFICERS ANDDIRECTORS_ = -~ ] R e DT DT g e Ty

T - PSTD - T

NAME MESSING, ELLIOTT

STREET ACDRESS | 2500 WESTON ROAD #302

cny-sr-zp | WESTON, FL 33331 -

TITLE

NAME . . U0E000RS 2055

SwEADDRESS | 031207 ~80003-011 150,00

CIFY-51-2IP

TIME

NAME

v : DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

e | IN THIS SPACE

TINE
NAWE
STREET ADDRESS

CITy-§T1-2IP =

TITLE MOMI LM
NAME Lo

STREET ADDRESS .
* Crv-gT-ze T - - . ;

12. | hereby cerlify that tha information supplisd with this filin c? doas not quality for the exemptions.contained in_Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath;-that | am an cfficer. or.diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statmes and that my name appears in Block 10 or Block 11 |i}

changed, or on an attachmen}#¥ith g addrass, wnhallother,ui(e smpowered., | .
SIGNATURE: _ W - LT A, fﬂéﬁ S ?//"/ 7). %’&lf‘}é?«bxf L)

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTQR - Dale ] Duyllrllu Phone #




