FILED

Mar 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-03-2006 90109 014 ***150.00

DOCUMENT # P95000076148
1. Enlity Name
C.R.S.A, INC.
Principal Place of Business Mailing Address - )
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD 400 23 8 11
SUITE 801 SUITE 801 o
NORTH MIAM, FL 33181 NORTH MIAMI, FL 33181 -
= e v N A

Suite, Apl. #. etc. Suite, Apt. #, eic. 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Apptied For

65-0621716 Not Applicable
< Country Zip Country $. Certificate of Status Desired O $8.75 Additional
’ ’ Fee Raguired
- 6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
LLERA, KAREN H
11900 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable}
SUIE 801
NORTH MIAMI, FL 33181
City FL | Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered cffice or registered agent. or both, in the State of Florida, | am familiar with, and accepl
the obtigations of registered agent.

SIGNATURE.___~ S e _
Yt e . Sigriahxe. lyped or printed narme of registered agent and 118 if applicable. — INOTE: Ragisuned Agent signatulé required when reinstating) DATE : st
LI UEH E NOWI FEE 1S $150.00 9. Election Campaigrl‘Flirifi_r_ncing""“‘ | $5.00 may Be

“ After May 1, 2006 Fee will be $550.00 ?rust‘Fund Contribution. O Added 10 Fees o . ”

: it - ST AT

10. - r T T - * QFFICERS’AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCARS IN 11

THLE .| PD [ elete TLE : {JChange [ Addiion
NAME SIMKINS, LEON HAME

STREET ADORESS | 11900 BISCAYNE BLVD., SUITE 801 STREET ADDRESS

CITy-§T-2IP NORTH MIAMI, FL 33181 CITY-57-7IF

Tme vP ﬁelm M (JChange [ Addition
NAME AMBROSIO, MICHAEL NAME

STREET ADDRESS | 11900 BISCAYNE BLVD., #801 STREET ADDRESS

Y- 5T-21P N MIAMI, FL. 33181 CITY-51-ZIP

me (s > (7 vetet ThLE =S/ BCnange [ Addition
e ERA, KAREN H e Lreean, RAgco . -

STREET ADDRESS | 11900 BISCAYNE BLVD., SUITE 801 STREET ADDRESS

CITY-57-21P NORTH MIAMI, FL 33181 CITY-S7-ZiP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2IP ’ CITY-5T-2IF

TmE [ Delete TME O crange (3 Acdition
NAME NAME

STREET ADDRESS | STREET ABORESS

CTY-STTP [~ . . ] AR - orvesrze TS .. Y
CTITLE B T T O elete L ‘ [ Change [ Agition
NAME L7ET %“f ) T o Ty RV T M I " RAME T

STREET ADDRESS |- boaoke Al STREET ADDRESS

CITY-ST-2IF __ . i e — ~CITY-57-2IP - e e L . R e e e e e

12. | hereby certify thal the information supplied with this filing does not quality for the exemnptions contained-in Chapter 119, Florida Statutes. | further certily that the information
‘indicated on this repor or supplemental report is trug and accurale and thal my signature shall have the same egal effect as if made under oath; that | am an oflicer or director
of the corperation or the racaiver or trusiee empowered to execule Lhis repart as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with ap-gddress, wilh all other like empowered.

SIGNATURE: _ F7< Jﬂ" oo B LIes— o’%/o)(a/oﬁo 30 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTOR Data Daytima Phigne #




