FILED

2008 FOR PROFIT CORPORATION Apr 11, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P97000075484

1. Entity Name
CRIMSON GATE, INC.

Principal Place of Business Mailing Address
290 NE 59 5T 290 NE 59 ST
MIAMI, FL 33137 US MIAMI, FL. 33138 US

R

04082008 No Chg-P CR2E034 (11/05}

N Secretary of State

DO NOT WRITE IN THIS SPACE - |rmoes

65-0778271 Not Applicabie

e : . $8.75 additional
R L PR o ' . s 5. Ceruficate of Status Desired O Fee Required

[ o 5

6. Nama and Addrass of Currant Ragisterad Agent e T

BLUM, SAMUEL SPENCER : | .
2666 TIGERTAIL AVENUE SUITE 106 DO NOT WRITE .
COCONUT GROVE, FL 33133 o IN THIS SPACE R

-
Ty

b
L .

'y

8. The above narmad antity submits this slalement lor Ihe purpese of changing its registerad office or registered agent. or bath, in the State of Flonda | am familiar wih. and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typsd o pritad name of registerad agent and tie f appicable [NOJE Regstaraa Agent sinature required when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortnbution [0  AddedtoFees
10, OFFICERS AND DIRECTORS | R : G e e e LT
e VP : c ' ‘ R
HAME PRAVATA, VINCENT J

STREET ADDAESS | 6490 SW 74 STREET
CITY-ST-2IP MIAMI, FL 33143

TILE P e - .

A TOM, VINCENT ' PRRLLLTEL: e

STREET ADDRESS | 915 NE 91 TERR, . k Qaij’D‘ﬁ—EGQl P-020.15000
CTv-SI-zP | MIAMI SHORES, FL 33138 o o '

TITLE ‘_ . .. T ,”5 "; : .k... . . " Tone :.'A.;"

NAME

o DO NOTWRITE

NAME
STREET ADDRESS
CITY-51.2(P

~ INTHIS'SPACE .

i

TLE o DR I )
NAME : . P . ]

STREET ADDRESS
CIiY-ST-2P

TILE
NAME

STREET ADDRESS T T . N

i - ‘-

CITy-51-2P . -. . . L e

12. | hereby certity that the informalion suppiied with ths hiing does not qualify for the axempiions contained n Chapter 119, Florida Statules. | further certily that the informauon
indicated on this repon or supplemental report is trug and accurate and thal my signature shell have the same legal elfect as if made under oath; that | am an officer or director
of tha corporation or tha recewver gr fruslee ampowerad 10 Bxecute this report as required by Chapter 607, Florida Statutes; and ihal my name appears in Block 10 or Blogk 11 it

changed, or on an atiachmeny wigh an adczass. with all phyer like empowered.
SIGNATURE: / /f/WVﬁ’”’M%M 4{/@/08’ 505?5??’7‘?}

sINAfurE AND TYPED OR PRINIED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prone ¥

7




