2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 29, 2007 8:00 am

DOCUMENT # P99000048758
DOLLY Secretary of State
CRAB HOLDINGS, INC. 01-29-2007 90075 007 ***150.00
Principal Place of Business Mailing Address
‘_3193E 14TH, ST. . s 318 SE i]tJ.Il:fST = R o s
FTZEAL i '*fmmu ADA a’:’ 3 %P
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc Suile, Apl. #, ¢lc 15t MOGRE CR2E034 (10/06)
City & Slale City & Slale 4. FEI Numnbar 65-0924857 Applied For
: ) C Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Carlificale of Status Desired 0 Fee Required
- " -~ — 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

3

Name

MARTIN, ROBERT C

319 SE 14TH ST. Streel Address (P.O. Box Numbaer is Not Acceplabie)

. FT. LAUDERDALEFL 33316

City FL Zip Code

8. The above named conlily submits this stalement for the purpose of changing ils regisiered office or registored agenl. or both, in the Slale of Florida. | am familiar with, and accepl
the cbligalicns of registored agent.
T, vl - -

i

SIGNATURE

‘Ewgu'mug.& typed of prated nare of registered agant ano ot - apphcasle INOTE Ringslgrged Adent sgnarung roouited whos raiseningy 1JATD

y FILE NOW!” FEE !S $150 a0
3 After May 1, 2007 Fee will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Conlribution.  [1  Addedto Fees

10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [y 1 peloie 1t P [ Change mAddiliuu
- MARTIN, ROBERT C N

s1rer Annprss | 319 S.E. 14TH ST, SIE 1 ADORESS

ey st ¢ | FT. LAUDERDALE FL 33316 GINY ST AP

1 O [ Deleie I [ Change [ Addilion
NAME BENNIS, RANDY M NAMI

SIRETADDRESs | 319 S.E. 14TH ST, SIREIT ADDRLSS

CHY S1-AIP FT. LAUDERDALE FL 33316 Gl SE AP

1t 1 petele i 1 Change [ Adutition
NAME NAMI

SIREE ] ADDRIE 88 SIRELT ADDRLSS

CliY-31- 29 clly 81 /P

1t 1 Celote i [ Cliange [ Adkdition
NAMI NAMI

ST ET ADDRE S8 ST ADDRESS

CUY SE AP Y s[4

[l ] Delele 1 [J Change — [_] Addilion
NAME NAMI

SIRFE T ADDRI 55 ST | AUDRE S5

CIY-SI-21P cliy sl {IP

11t 1 pelae lint [J change [ Addilion
NAME MAMI

SIRLLT ADDRESS IR T ADDILSS

GIVY Si-£tP GIlY &7 7P

12. | hereby certify thal the information supplied wilh this filing does nol qualify for the oxemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemenlal reporl is truc and accurale and that my signature shall have the same legal eflect as if made under cath; that | am an officer or diractor
of the corporalion or tho receiver or guslee ompowared to execule this report as required by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachmeni n agdress, with all other like empowered,

SIGNATURE: s Kibezor ¢ maerii /507 154 -524-533]

SIGNATURE ANETVPﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Danytirme Phang #




