2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2008 8:00 am

= A

DOCUMENT # P98000060339 Secretary of State
1. Entity Name . 77 *okx
CRP CORPORATION (03-27-2008 90038 031 150.00
Principal Place of Businass Mailing Address
THE FIRST NATIONAL BANK OF 5. MIAMI THE FIRST NATIONAL BANK OF SOUTH MIAMI Juyyvevr v
5750 SUNSET DR. 5750 SUNSET DRIVE
MIAMI, FL 33743 SOUTH MIAMI, FL. 33243-1000
B EHAENIIRA AT RRATATNN.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)

City & Stale City & State 4, FEI Number Applied For

65-0876356 Not Applicable
Zip -Country Zip Country 5. Certificate of Status Desired O gg'gfq:iged;ﬁo"al
6. Namo and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
NEIL, CHRYSTAL R ESQ
C/C DUNWODY WHITE & LANDON, PA Street Address (P.Q. Box Number is Not Acceptable}
550 BILTMORE WAY STE 810
MIAMI, FL 33134
City F L Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. QFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T STD [ Delets e STD £change [ Adition
NAME ANNE, ROFF T NAME
’ ROFF-COOK ANNE
STREET ADDRESS | 260 HARBOR DRIVE STREET ADDRESS 260 Harl ! EOYA
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2P s o m“r rl}_:re 191 4
TITLE PD O Delete TITLE ;_3‘51 it S b [Xchange [ Addition
NAME SUZANNE, ROFF NAME
STREET ADDRESS | 45 CHRISTOPHER ST., #9-F STREET ADDRESS IZgFTC}’] SUto
or-sT-2F | NEW YORK, NY 10014 ciy-S1-2P Nexg vrfi{“:’ erv{saﬁé ! 11?11%1 A9-F
TME O Delete I ’ O cChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana(aﬂgu 88 dﬁﬁ&?f[w]m all other like empowered,
: 34 30529 4500
SIGNATURE:BY: cerina [RoAf [ 3ot 529 4
SIGNATURE AN TYPED OR PRINTED NAMEIQF SIGNING OFFICER OR DIRECTOR I 7 Daw Daytime Phone #

Qi1zanne Bnff. President




