FILED
~*~" 2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000060579 05-18-2005 90024 023 ***150,00
1. Entity Name ¢
CREST HOLLOW, INC.
Principal Place of Business Mailing Address
5740 WEST 17TH AVE. 5740 WEST 17TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
R S IR R TALAR XA AL
Suite, Apl. #, etc. Suite, Apt. #, alc. 04252005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Nurmber Applied For
NOT APPLICABLE Not Applicable
Zip Country i Counry 5. Certificate of Status Desired O gi';’i{:?:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I
CRUZ, JOSE S — — _
57T40'WEST 17TH AVE. - Street Address (P.Q. Box Number is Not Acceptabla)
HIALEAH, FL 33012
City FL ‘ Zip Code

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

SIGNATURE
Signature, Iyped or printedt name of registerad agent and e i appticable. {NOTE: Registored Agent signanure required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ crange [ Additian
NAME CRUZ, CLGA HAME
STREET ADDRESS | 5740 WEST 17TH AVE, STREET ADDRESS
CiTy-51-21P HIALEAMH, FL 33012 CIY-ST-2P
TLE A [ Delete TIILE [CJchange ] Addition
NAME CRUZ, JOSE NAME
STREET ADDRESS | 5740 W 17TH AVE STREET ADORESS
CITY-8T-2P HIALEAH, FL 33012 CITY-ST-21P
TIMLE 1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-21P o o B
me ~ [ - T [ Deiete THLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CRY-ST-2(P
TITLE ) O Delete TITLE [dcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CIY-57-2iP CITY-ST-21P
THALE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cImy-ST-7IP

12. | hereby certify thal the information supplied with this flling does not gualify for tha exemption stated in Section 119.07(3)(i), 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 receiver or trusiee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfhent with an address, with all other like empowered.

SIGNATUREL o (Rets Ta3€2002, MBY 12,000 5 541 543& 450

7

fémurrune AND TYPED OFEPRINTED HAME OF OFFICER OR Dzie Dayume Prore &




