2006 FOR PROFIT CORPORATION
~ _ ANNUAL REPORT '

R

FILED
. Jan 12,2006 08:00 AM..

DOCUMENT # P95000023987

1. Entity Name
CRATING DEPOT CORP.

Secretary of State

Principa) Place of Business

5429 NW TZND AVE
MMl FL 33766 LS

Mailing Address

5428 NW 72ND AVE
MiAML FL 33166 US

DO NOT WRITE IN THIS SPACE

MR

R

01092008 No Chg-P CR2E034 {11/05)
4. FEINumber Apphed For
§5-05687207 .. Mot Applicable
e $8.75 Adoitional
| 5. Cerszza'!e_ _cf Status Deslfed g Fae Requlred

_ 6, Name and, ;j:l_drass of Current Registered ,Ageﬁi

GARCIA, HECTOR
5429 NW T2ND AVE
MIAMI, FL 33186

“ =

DO NOT WRITE
IN THIS SPACE

o Lo

tre ohligations of registered agant.

SIGNATURE e - = -

3. The above named entity submits this stalement for the purpose of changing its registarad office or registered agent, of both, in the State of Florida, | am familiar with, and accept

AR s e

Signalure, Iyped o printec name of registered agant aad tide if apelicablio

S

{NQTE, Reglstered AGHNT SIGRamie 1equines when raindlaing} CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.60 k
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

IS YT —
$5.00 mayme | 01.13/06-80013-0iD 150,60
Added fo Fess

10. ) OFFIOERS AND DIRECTORS N
TIE ?D
NAME GARCIA, HECTOR

STREET ADORESS 1 5429 NW 72MD AVE

CiTY-7-7F MIAMI, FL 33166 e e - .
WILE vD
HAME GARCIA, NEREIDA

STREES ADDRESS | 5429 NW 72ND AVE

ciry-gr-2p MIAML, FL 33166 _ — - =
THLE Sp
NAME GARCIA, MICHAEL

STREFT ADDRESS | 5429 NW 72ND AVE
CITY-51-29 MiAMY FL 33165
mE

HAME

STAEEY ADDRESS
CITY-§1-2P
MLE

NAME

STREET AUDRESS
CITY-$3-2ip

TILE

NAME

STREET ADDRESS
City-57-219

DO NOT WRITE
IN THIS SPACE

ey Stwt g o - Py e 1Y

12. | hareby certily that the information supplied with this ﬁlin{?
indicated on this report or supp!
of the corporation or the receiv trustee empowerg execule this repart
changed, of on an attachme an addrass, with gt gther tike empowered

I does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | jurther certify that the infarmation
ental repart is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | arm an officer or director
required by Chagter 637, Flarida Statutes, ard that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING CFFCER CR DlRE:FTDR _

LSIGNATURE: i et Lapd <

I = -

Caylme Phone #

3

e, /8706 ol
- Daw .

P R SR, I




