FILED
2008 FOR PROFIT CORPORATION Feb 14,2008 8:00 am

ANNUAL REPORT _ ~ Secretary of State

DOCUMENT # P98000014918 02-14-2008 90023 019 ***150.00

1. Entity Name

WILLIAM E CRAIG & ASSOCIATES, INC.

Principal Placa of Business Mailing Address - 4““ ‘ q Juv

2234 NE 2ND AVENUE 2234 NE ZND AVENUE

MIAME, FL 33137 MIAMI, FL 33137

R e L A AR AR A DRI
Suite, ApL. #, elc. Suite, Apt. #, etc. 02062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0814922 Not Applicable
Zip Country Zip Country 5. Certilicate of Siatus Desied [ Eesezesq Additional
- -8..Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama - - =

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

Streat Addrass (P.Q. Box Numbar is Not Accaptabie)

City FL | Zip Code

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

SIGNATURE

Signature, typed or primed name ol registarad agenl and titke if applicable. (NOTE: Agent sig raquired when DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE O Change [ Addition
NAME CRAIG, WILLIAM E NAME
STREET AGORESS | 2234 NE 2ND AVENUE STREET ADDRESS
eIy -S1-2IP MIAMI, FL 33137 CITY-ST- 2P
TILE A pelete TLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
(1113 [ Delete TINE O Crange (] Addilion
NAME .. ; ; o NAME
STREET ADDRESS ¥ smeer anohess
CITY-ST-2IP CITY-5T-2IP
TITLE [J Detete IMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O Delete ThiE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-S1-21P
IILE I Delele TITLE O change £ Addition
NAME N\ NAME
STREET ADDRESS STREET ADDRESS
CIPY-Si-21p 7 ; CITY-ST-2IP

12. | hereby certify Ihat the information suppliadfwith this filing
indicated on this report or supplemental reglort is trhe 2]
of tha corporation or the receiver or trustag ';2/"'
changed, or on an attachment with an addros, ther like e

ignature shall have the same legal effect as if made under oath; that | am an officer or director
dquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2-/+-08  Jog51%6%

SIGNATURE AND TYPED OR FRINTED & Ki: OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




