FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT - ecretary of State

PPCNUMENT # P99000107677 04-27-2006 90200 027 ***150.00
. Entity Name
C.R. MICK, INC.
Principal Place of Busingss Matting Address
3807 CLEVELAND ST 3807 CLEVELAND ST
HOLLYWQOD, FL 33021 HOLLYWOOD, FL 33021
S e g — WVEOOG AR R
SS9 S U sireer (D219 S0 2 Sweed
Suitg, Apt. #, ai¢. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
k\g\\u\wmd LU Alywond €L 65-0970932 Nol Applicable
. - A9
S?Z;Ejlg Country 3%9(—)23 Country 5. Certificate of Status Desired O gg'gi“:‘i;’:;"""“'
. - 8. Name and Address of Current Registered Agent. . 7. Name and Address of New Registered Agent
Name
MICK, CRAIG SireeLAddress (P.O. B ber is Not Acceplable)
r ress (P.O. mi
3807 CLEVELAND ST ,S%i ess\h‘ w %&s‘(éer\gepa e

HCOLLYWOOD, FL 33021

Y Aoy FL |35, o

8. The above named entity submits this statement for the purpose of changing its registered office or register&d agent, or both, in the State of Florida. 1 am fami#iar with, and accept

the otligations of registered agent.
{ f—- ?,5[- oé
DATE

name of regisiered agent and Lile if applicable. {NOTE: Rogastoved Agent Signatula reQuirsd when feinsiating)

FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fung Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 0 oelete TITLE ﬁChange 3 Agdition
NAME MICK, CRAIG HAME
STREET ADDRESS | 3807 CLEVELAND ST s aooess [SRAQA DA 2\ 3treer
cor-st-2p | HOLLYWOOD, FL 33021 CTY-ST- 28 \\tb\\u\@d S 23023
TITLE O oetete TITLE \ [JChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Agdition
NAME NAME — o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 29
TITLE [ pelete TINE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-$T-2Ip
TME O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2I
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CmY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥__ L e 2. VY R0l -G

URE ED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayiime Phona # /




