2006 FOR PROFIT CORPORATION
« .-ANNUAL REPORT

FILED

DOCUMENT # P99000108677

1. Entity Name

38671 CRAWFORD CORP.

Mar 02, 2006 08:00 AN
Secretary of State

" Principal Place of Business

Mailing Address

(/0 SAGE SOLUTIONS, INC, C/0 SAGE SOLUTIONS, INC.
417 E. SHERIDAN STREET #1289 417 E. SHERIDAN STREET #129
DANIA BEACH, FL 33004 DANIA BEACH, FL. 33004

- mn

IR BT

01192006 Na Chg-P CR2IEOQ34 (11/05)
4, FEI Number Applied For
65-1018365 Not Applicable
; - $8.75 acdtional
5. Cetificate of Status Dasired O Fee Required

8. Hame and Addrass of Curreiit Registered Agent

DEL VALLE, MILLY

CIO SAGE SOLUTIONS, INC.
417 E. SHERIDAN STREET #129
DANIA BEACH, FL 33004-4603

DO NOT WRITE
©INTHIS SPACE

4. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.' | am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE

Sigrilitur, typad or drinted name of rgetered dgant and ite f gpolcadle,

{NQTE, Regrstered Agant sgaurure recured whan rensiating) CATE

FILE NOWIll FEE IS $150.00

Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contritaution,

2. Election Campaign Financing

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS {

E VTS

DEL VALLE, MILLY

417 E. SHERIDAN STREET, #129
DANIA BEACH, FL. 330044603

STREET ADDRESS
CTY-ST-2P

TE

RAME

STREET ADORESS
CiTY-5T-2P

ThE

NAME

STREET ADDRESS
LTy -57-29

e

RAME

STAEET ADDRESS
LCY-ST-2P

TRE

RAME

STREET ADDRESS
Ty -s1-2P

e

NANE

STREET ADDAESS
CTY-57-2P

IN THIS SPACE

12. | hereby certify that the in

changed, or gn an attechrent with an address. wilh all other like empowered,

SIGNATURE:

ion supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. [ {urther cerlify that the information
ingicated on this 1eport o fupplementsl teport is rue and accurate and that my signature shail have the same legal effect 85 if made under oath; that | am an oificer or director
of the corporation o the régeiver or trustee empowered 16 execute this report as requirec by Chapter 607, Flarida Statuies; and that my name appears in Slock 10 or Block 31 f

Ll Vals pasy

A2 72155

TURE AND TYPFED) Oft PRINTED NAME OF 2 NING DEFICER OR DIREC TOR

Pee Vaee J/MA ¢

Oaywra Prooe ¥




