-+ +2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P95000085332

1. Entity Name

CRESCENT CENTER, INC.

Jan 18,2007 08:00 AM!
Secretary of State |

Principal Place of Business

5801 CONGRESS AVE.
BOCA RATON, FL 33487

Mailing Acdress

5801 CONGRESS AVE,
BOCA RATON, FL 33487

TR —

01122007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Ao P
656-0621107 Hot Applicable

O  $8.75 Auditional

5. Certificate of Status Desired .
Fee Required

8. Narne and Address of Current Registered Agent

MOMEACH, GEQOFFREY S

500 EAST BROWARD BLVD.
SUITE 1850

FORT LAUDERDALE, FL 33394

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registerad agent Bnd tia If applicable

(NOTE. Ragistarec AGant SIGNature recuired when relnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE D
NAME WOLF, STEVEN

STREET ADORESS | 5801 CONGRESS AVE.

CIry-87-2P BOCA RATON, FLL 33487
TIFLE D
NAME WEISINGER, ALBERT

STREET ADDRESS | 1575 QCEAN LANE

CITy-ST-2IP FORT LAUDERDALE, FL 33316
TITLE ]
NAME WOLF, ERIC

STREET ADDAESS | 5801 CONGRESS AVE.
CITY-8T-7IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
QIry-St1-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signzture shall have the same legal etfect as if made under oatn; that | am an cfficer or girector
of the corporation or the recever or trustee empowered 10 execute this report a8 required by Chapter 807, Fiorida Slatu7and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e red.

SIGNATURE:

1

+ &l %60-7Y4

NTED NAME CFSTBNING OFFIcy OR DIRECTOR

! I’ala

Daytime Phone ¥ R \




