2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000063668 Apr 23,2007 08:00 AM
1. Entty Name . . Secretary of State
CREPEMAKER, INC.
Principal Placo of Busingss Maiking Addross
8269 SW 124 STREET 8925 S.W, 148 STREET
MIAMI FL 33156 SUITE # 200
R IS TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sulle, Apl. #, olc. Suilo, Apl. #, ale 15t MOORE CR2E034 (10/06)
City & Stalo City & Stale 4. FEi Numbor Applicd For
65-0765535 Not Applicable
Zip Country Zp Country 5. Ceriificale of Siatus Dosired O Ei‘gg‘lﬁiﬂ“o"al
6. Name and Address of Current Regisiered Agaent 7. Name and Addross of New Registered Agent
Name
HOFFMAN, CHRISTOPHER D :
8925 SW 148 STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE # 200
MIAMI FL 33176
City FL Zip Code

8. The above namod onlity submils this stalement for tho purpase of changing its registered office or registered agent, or both, in the State of Florida. ! am famihar with, and accept
lhe cbligations of registerad agent.

SIGNATURE
Sqhaiura, ypod ar printed name of regisiersd agent and e « gppleabla. (NOTE: Regisigrad Agent signature requrad when ransiatng) DATE
FILE NOW!!! FEE IS $150.00 : 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 iUt
i Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of Stale .
10, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{T: D ] Delate e (] tange () Audition
HOFFMAN, CHRISTOPHER D : - g o i ey ey
e 18402 S.W. B7TH PLACE ont LU0 feceed
SIREET ADDRLSS VY. SIREET ABDRESS ﬂS.n"EiE-“'[:I?“EIUI-IE;FI-IU’:I 151‘; |:”:I
ciy-si-zie | MIAM! FL 33157 CITY-Sk-2p N ' o T -t
TILE [ Detete TME O change [ Addilion
NAME NAME
SIRFE] ADDRLSS STREET ADDRESS
i CIY-§1-2P CITy-31-2IP
e [ Detete TE O crange  [J Asdilion
NAME NAME
STREF.| ADNRE SS ) SIREET ADDRLSS
cirY-g1 2Ip chy-siar
TNt [ palele nne [Jchange [ Addilion
NAML NAME
STRLET ADDRESS STRIET ADDRESS
CIry-$1-21p CITY-SI-21P
e 7 Delete e [ change [ Addition
NAME . NAML.
STREE ADBRFSS SIREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TTLE [ Detete e {7 change [ Aadilion
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CIFY-S1-7IP CITY-s1-2IP

12. ! hereby cerlify that tha informalion supplied with Ihis filing doos not qualily for the exemptions contained in Seclion 119, Florida Statutes | further centify that the infermation
indicated on this roport or supplemental report is true and accuralo and thal my signature shall have the same legal effect as if macdo under oath; that | am an oificer or director
of the corporauen or the receiver or Iruslee empowered 10 execule this roport as required by Chapter 607, Florida Statutes; and 1nat my name appears in Block 10 or Block 11
if changad, or on an atta ont with an address, with all olher like ompowerod.

SIGNATURE: NS L\oQ_,\w > *//I % /2009

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFIGER OR DIRECTOR alg Davtrma Pneng




