2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P98000014918
WILLIAM E CRAIG & ASSOCIATES, INC.

02-22-2007 90007 037 ***150.00

Principal Place of Businass

2234 NE 2ND AVENUE
MIAMI, FL 33137

Maiting Address

2234 NE 20D AVENUE
MIAMI, FL 33137

aovLer™

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

AT

Suile, Apt. #_ elc.

Suite, Apt, #, elc.

02062007 Chg-P CR2E034 (12106}
City & Stale City & State 4. FEl Number Applied For
65-0814922 Not Applicable
Zip Cauritry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAIG, WILLIAM E
2234 NE 2ND AVENUE
MIAMI, FL 33137

Name

Street Address (P.Q. Box Number is Not Acceplable)

City FL l 2ip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar wilh, and accept

Signalura. typed or onnted name of registered agent and btle il apphcable

(NOTE: Reqislared Agent ssmnature requsrad when renslating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Finanging
Trust Fund Ceatribution.

$5.00 may Be
Added to Fees

After May 1, 2007 Fee will be $550.00

indicated on t

SIGNATURE:

12. | hereby cerliig that the infdmatipn su

is report or
af the corporalicn or Lhe re
changed, or oh an attachm

s, with all oihg

,

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE O Change 3 Aadition

HAME CRAIG, WILLIAM E HAME

STREET ADDRESS | 2234 NE 2ND AVENUE STRELT ADORESS

CAY-ST-2IP MIAMI, FL 33137 CiTy-ST-2IP

FLE [ pefete TIE [ Change [ Addibon

MAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST- 2P CiTY-S1-2IP

TILE O Delete DILE [ Change  [] Addition
. NAME - - HAME —_——— . - O

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TILE [ Delete TITLE [ Change [ Addilion

MAME NAME

STRFET ADDRESS STREET ADDRESS

ATy -ST- 2P CITY-ST- 2P

TITLE [ Delete TINE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Cly-§1-2IP

TIRLE O Detets TME [ Change [ Acdilion

NAME NAME

STREET ADORESS STREET ADDRESS

Coy-Si-2IP \ CITY-§T-ZIP

perfiling, does not @» for the exemptions contained in Chapter 119, Fonda Siatutes. | {urther cedily that the information
ccurate and thal my signalure shall have the same legal effect as if made under cath: that | am an officer or direclor
powered to erecule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
fika empowered.

O9-20-D 7

L

OF,

NING OFFICER QR DIRECTOR

Data Daytima Phone #

AN




