2006 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) | FILED

DOA(",U MENT # P99000050508 Apr 20,2006 08:00 AN
. Ey e Secretary of State
NEW CRCP, INC.
Principal Flace of Business - Mailing Address !
14180 S.W. 165TH STREET 14180 S.W. 165TH STREET
MRIRTNERMm
2. Principal Plage of Business 3. Mading Adcress ) o
Suite, Apt. ¥, ete, Suite., Apt. #, etc. o 15t MOORE CR2EO34 (1 GfDS}
City & State ) City & Stale ' 4. FEI Number ) Applied For
65-0922722 Mot Applicable
Zip Country zn Couniry 5, Ceriificate of Status Desired a Eeae gfq Lﬁf:éﬁma‘ B
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o "} Name -
??&%NSA &H?g g.;-i;i_i_i g?glEsEf#( Street Addrass {P.0. Box Number s Not Acceptabla)
MIAMI FL 33177
Ciiy FL Zip Coda

8. The above named entily submits this statemant for the purpose of changing Its registered ulfice or régistered agent, or both, in the State of Florfida, 1 am familiar with, and accept
the obhgalicns of regisierad agent. )

SIGNATURE : - -
Sgnatura, fyped of prnted nama ol reqslered ageni and title d applicati (NCTE Registered Agert signaturg raquired when relnytaling) DATE

S F.ZLE ?’*‘}W”’ FEE [S $15ﬂ£5 . 8. Election Campaign Financing $5.00 May Be
‘ After May 1, 2006 Fee Will Be 555590 Trust Fund Contribution. [ Added to Fees
_Mzke Check Payabie to Floritia Department qf_gtgiie .
10, OFFICERS AND DIRECTORS ] 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD D2 Detete nue ' o [lchange [ Aasn-
NANE THONGSUK, PHANNAPHOP HAME
STRIET ADORESS | 14180 S.W. 165TH STREET STREET ADCRESS UENn0aSA01 29
CTV-STEP IMIAMI FL 33177 ' GiTY-ST- 2P do/02/06-80082-009 150, 00
TLE L3 Delele e Dohenge T Akt
NAME BAME
STREET ADGRESS STREET ADDRESS
ITY-$T-7F i_(‘m-ST-zif-
TLE 2 Delete TLE j 7 Ghange D B
NEME ) o NAME ]
STREET ADDRESS STREET ADDAESS
CITY-ST-1IF LITY-ST-7P
THLE 3 Defete RE D Change ~ [ anss
NAME HAME
STREET ADGRESS STREET ADBRESS
omy-sT-zp oITY-ST-2P
TME {1 Detete e
NANE NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ip CIY-ST- 7P
T ' T elete e Clchange [ Addin
HANE NAME
STREET ADGRESS SIREET ADDRESS
CiFY-ST-TP /") - OMY-ST-21P

12. | hereby cen/j{y’mat the |

| fiersby ticn su;;]pléed with this filing does not gualily for the exem{oﬁoné donfained in Section 119, Florida Statutes. [ further certify that the n‘nfofmét;‘én
indicated ory

subplemental repont is frue and aceurate and that my signature shall have the same legal effect 25 if made under cath; that | am an officer or direcio
eiver or trustee empowerad 10 execula this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11

cf the corpoiali
fiment with an address, with afl other fike empowered.
o / ff/ &L
T oo

B
it changed. orgn an at

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




