o FILED

2007 FOR PROFIT CORPORATION Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000016890 02-27-2007 90006 030 ***150.00
. Entity Name
THE cmcmoﬁ GROUP/INC.+%
i { . RV ] -:. Tealy (A... ua
A EY
- d 1. ¢ igft : ..r« v‘rlv
5 B p AT g E AT a, T
’ !F’nncnpal ﬂace o( Buéih\s A v .Akfoallfng Addrasv\ PR For th-%' B EEE "-‘“‘5* e ‘*' ERLS T T L A S T
14810 SW 154TH COURT 14810 SW 154TH COURT
MIAMI, FL 33196 . US MIAMI, FL 33196 LS -
Lt toa
Suite, Apt. 4, etc. . , Sulle, Apt. #. etc. 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0580608 Not Apglicable
2i Count Zi Count iti
® ounity P umiry 5. Cerliicaie of Siaws Desied [ 98-/ 9 Actitional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Narne
MERRILL, KEITH
1320 SOUTH DIXIE HWY. Sirest Address (P.O. Bax Number is Not Acceptable)
SUITE 731
CORAL GABLES, FL 33146
City FL } Zip Code
8. The above named entity subrgit hl&- st nt for the purpage of changing its registered office or registered agent, or both, in the State of Floriga. ! am familiar with, and accent
the obligations o\reglslered /
)% 20/ 77
AL 2 /20
mgnaluu, lypu\j or pnrlan name 0 }l% orJr’J m- ana‘[ o if apu"’nlc (NOTE Reg s'eica Apemt sqiralure 1equied when (ainstabng) f l nA r{-
FILE NOW!II FEE 1S ¥150.00 9. Elegtion Campaign E‘mancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. l Added to Faees
10. QOFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete e O change [ Addition
HAME CHRICHTON, COURTNEY NAME
STREET ADORESS { 14810 SW 154 CT. STREL T ADDRESS
CITY-5T-71p MIAMI, FL 33196 CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADGRESS
CITY-5T-7P CITY-SP- 2P
TILE [ petete e [ Change [ Addilion
NAME . NAME
STRLET ADDRLSS STRECT ADDRESS
City.§i-2IF Cilr-51- 2P
Tt J pelete je [J change [ Adduicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-51-2P
THILE 3 delete TITLE [ cChange [ Addilian
NAME NAME
STREET ADDRESS SIALLT ADDRESS
CNY-S1-2IP CITY-§T- 2P
1ILE 1 Delete ik [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GiTy-5T-41P
12. | hereby cerlify that the information supplied with this filing does not qualily for the examptions contained in Chapier 119, Florida Statutes, | turther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiae empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 ¢
changed. or on an attachmant with an address, with all cthar like empowered.
| \ 2\ 20|
SIGNATURE: ___ASA 201G 30%-37840
SIGNATURE AKD TYPED OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR \ Dale ' Dayhma Phote ¥
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P9500001689
Business Entity Name
THE CRICHTON GROUP, INC.

FEI Number I650580608

FEI Number Status @ Listed Above ) Applied For O Not Applicable
Certificate of Status Desired (J Yes ® No  $8.75 cach
— Eléction Campaign Financing Trust Fund Contribution O yes @No - — - ) -

Principal Place of Business

Address [14810 SW 154TH COURT
Suite, Apt. #. etc. |
City, State {MiaM! ,[FL
Zip Code & Country I33196 IUS
Mailing Address
Address [14810 SW 154TH COURT
Suite. Apt. #, etc. [
City, State IMIAMI .JFL
Zip Code & Country[33196 jus

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  MERRILL JKEITH )
-0OR -
Business to serve as RA I

Address (PO Box is not acceptable) [1320 SOUTH DIXIE HWY.

Suite, Apt. #, etc. |SUITE 731
City. State [CORAL GABLES . FL
Zip Code & Country 33146 Us

If there is a change in registered agent, the new agent will need to type their name in
the 'Registered Agent Signature' block below to accept the designation of registered

1 of4 1/23/2007 10:22 AM
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Zﬁ OO / 4340 https://efile.sunbiz.org/scripts/ubr001.exe
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cwc.m RA smmturc must bc an individual name If 1hs, RAisa ’bUSI esh entity, an

This signature must be that of the individual "signing" thif document electronicaily or be
made with the full knowledge and permission of the indlvidual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Qur database can hold up to 6 officers/directors. If more than 6 officers/directors
need to be made a part of the record, you cannot file the annual report online. You
will need to download an annual report and list the additional ofticers/directors,
title(s), name, and address on an attachment.

Title

Name (Last, First, Middle, Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address

City. State

Zip Code & Country

Title

Name (Last. First. Middle. Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First. Middle, Title)

-OR -
Entity Name (o serve as
Officer/Director

Street Address

F—

CHRICHTON JCOURTNEY

[14810 Sw 154 CT.
[MIAMI .JFL
133196 |

—

[
Wik

1/23/2007 10:22 AM
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—Title -

City, State
Zip Code & Country

Title
Name (Last, First, Middle. Title)

-OR -
Entity Name to serve as
Ofticer/Director

Street Address
City, State
Zip Code & Country

Name (1.ast. First. Middle. Title}

-OR -
Entity Name to serve as
Officer/Director

Street Address
City. State
Zip Code & Country

Tule

Name {Last. First. Middie, Title)
-OR -

Entity Name to serve as

Officer/Director

Street Address
City. State
Zip Code & Country

Title

T
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Officer/Director Signamrel S~ S —

An individual named above or an individual signing on behalf of an entity named above must type their
name in the ‘Officer/Director Signature’ block below. A corporate name is not allowed in this block.

1/23/2007 10:22 AM
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A hvertt oo 19340

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Continue l Reset |

Start Ove:: |
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