2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023188 Apr 24,2007 08:00 A
1. Entty Name Secretary of State
CROWN PRINCE ENTERPRISES, INC. ry
Principal Piace of Business Mailing Address
18792 OSPREY WAY 18792 OSPREY WAY ' .
IR BRI
2. Principal Place of Busincss - No P.C. Box # 3. Malling Addross
Suilo, Apt. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale City & Stale 4, FEI Numbor _ Apphed For
65-0734973 Nol Applicable
Zip Couniry P Country 5. Ceriilicate of Stalus Dosired O gi'gesqﬁj;g”o"al
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ACCURSIO, JAMES J .
18792 QSPREY WAY Stroel Address (P.0O. Box Mumber is Nol Acceplabto)
JUPITER FL 33458
City FL Zip Codo

8. The above namod entity submils this slatement for the purpose of changing its registerad offico or regisierad agent, or both, in tha State of Florida | am familiar with, and accepl
the obligations of registored agent

SIGNATURE
Sgnatura, typed of printed name of regrilered agent and Dlle ¢ aophcable. (NOTE: Ragsiered Agant sighature requaed when ramstating) DATE
. Aft _ FILE NOW!!I FEE IS 3150 go 9. Election Campaign Financing . $5.00 May Be
) er May 1 2007 Fee Wlll Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to F!onda Department of State

10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

me D O pelete 1LE o O change [ Addilion

A ACCURSIO, JAMES J N l !ﬂl'],UUi"?T'SLu an o

STET ADORE 5o | 18782 OSPREY WAY STREE ADDRESS Oh DR T-E0017-005 300, 20

CITY-SI-7IP JUPITER FL 33458 CITY-ST-21P

1L O pelete TIne [ change [ Addition

NAME R NAMI.

STREET ADDRFSS STREET AIDRESS

CITYy-$1-21P CITY-81-21P

TINE 2 Delete I TILE O change [ Adaition

NAME . R - JNAME

STREFT ADDRISS STREET ADDRESS

CITY-S1-2IP CATY- SI-ZIP

TMTE O celele TIE [ Change  [] Addilion

NAML NAME

STRELT ADD&ESS STREET ADDRESS

chy-s1-2IP chy-SI-2ip

mr [T peleta TMILE [ change [T Additon

NAME NAME

STREET ADDRI S SIREET ANDRESS

CITY-SI-2IP CITY-S1-2IP

ine [ pelete HIE ] change  [J Adaition

NAME NAME

STREET ADDRESS y . STREET ADDRESS

CiTv-§1-71P /1 l CIY-ST1-2(P

12. | hereby cerffy that tho iforn atr‘upplle with this filing does nol gualify for the exemptions conlained in Section 119, Florida Statwtes. | further certify that the information
indicated onlthis report g prantal p@hort s ruo and accurale afd that my signature shall have he same legal effect as if made under oath; that | am an oflicer or director

of the corporition ar thé ree
if changed, ok on an 4 ﬂ,

AN
£ GRATURE IND TYPED OR PRINTED NAME OF SIGRNG Mlcen OR DIRECTOR

£ rj empowered 1o oxacuts ts report as required by Chapler 607, Flori
ss with al! other like efpowered.

£l Slalute;-;z:hry name appears in Block 10 or Block 11
. ,Dam’

Deylrme Phone #



