‘2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P95000085332

1. Entity Name

CRESCENT CENTER, INC.

Secretary of State

Mailing Address

5801 CONGRESS AVE,
BOCA RATON, FL 33487

Principal Flace of Busingss

5801 CONGRESS AVE.
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

TR

04302008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
65-0621107 Not Applicable i

$8.75 additional

] i .
5. Certificate of Status Desired a Fee Raquired :

8. Name and Address of Current Registered Agent

MOMBACH, GEOFFREY S

500 EAST BROWARD BLVD.
SUITE 1950

FORT LAUDERDALE, FL 33384

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE

Signature, typed or pimiea name of regrsiered agen! and ute if appheable

{NOTE: Registered Agent ssgrature required wnen renslaiing) DATE

FILE NOWI!! FEE 18 $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. QFFICERAS AND DIRECTORS [
TITLE D
NAME WOLF, STEVEN

STREET AODRESS | 5801 CONGRESS AVE.

Ciry-SI-2P BOCA RATON, FL 33487
TITLE D
NAME WEISINGER, ALBERT

STREET ADDRESS { 1575 OCEAN LANE

CITY-ST-21P FORT LAUDERDALE, FL 33316
TILE s
NAME WOLF, ERIC

STREET ADDRESS | 5801 CONGRESS AVE.
CiTY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADORESS
CiTY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7IP

DO NOT WRITE
IN THIS SPACE

12, | hergby cartify that the information supplisd wih this tling does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information |

indicated on this report or supplemenlal repoit 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i

of the corperation or the receiver or trustee empowered 10 axgcute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

DRC WinF o A2/ - 48500

changed, or on an attachment with an address, with all othej like empowered.

SIGNATURE:

TYPLD OR PRINTED: NAME OFNING OFFICER OR DIRECTOR

Dayume Pnone #

()



