|

25(%: PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # P95000019230 Secretary of State
1. Enlily Name : 02-28-2007 90015 018 ***150.00
CROWN GROUP REALTY INC.
Principal Place of Business Mailing Addross
116 9 AV N 116 9 AV N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
i i Applied F
City & Slale City & Stalo 4. FEI Number 59-3304839 pphed .or
Not Applicable
Zip‘ Country Zip Country 5. Certificale of Status Desired | $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ABRAHAM, HAIKE —
+116 9 AV. N, . Suget Address (.0 Box Nurmber 1s Mot Acceplabie)
_SAINT PETERSBURG FL 33701 —
¥ ”.. .
City FL Zip Code

8. The above named enlity submits Lhis stalement jor the purpose of changing ils registered office or registered agenl, or both, in the State of Florida. | am lamifiar with, and accept
the obligations of 7islered agent.

A e 2, 20/0%

S-gnmuré’ryped o printed name o registered agent and lille " acphcable (NOTE: Registered Agent sighaiure raézuren whe:n reinslating) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
1L D O plete HIE O change (] Addition
NAME ABRAHAM, HA“‘(E i NAME

STREET ADDRLss FOTOOND-STREERNORTH— (| 9. AV A/ SIRECT ADDRESS

orv-s-zp | ST. PETERSBURG FL 2330 CIY-$1.7IP

TITLE [ pelele FITLE CJchange  [] Addition
NAME NAME

STREET ADDRESS SIREE T ADDRESS

CITY-S1-2IP CITY- S[-ZIP

TITE [ pelete TITLE [J change [ Addition
NAKEC NAME

STREET ADDRESS STRLE T ADDRESS

oy S1.2i an.sT

TTLE 7 Delete TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY- S7-2IP

TITLE {1 Detete TLE [Jchange ] Aadilion
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY- S1-2IP

TITEE [ pelete it [ Change  [] Addition
NAME HAML

STRLET ADDRESS SIREL] ADDRESS

CITY-ST-2IP CITY- $1-2IP

12. | heroby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appoars in Bleck 10 or Block 11
if changed, or on an atlachment with an addross, with all gther like empowered.

SIGNATURE: MW&H 2., 0/04 {727‘) 82/ Oco?

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nzytme Prong




