2008 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # s3s118

1. Entity Name

CROWN RESIDENTIAL AND JANITORIAL CORP.

Piecipal Place of Busingss

4440 NW 11 ST
LAUDERHILL FL 33313

Maiing Address

4440 NW 1% ST
LAUDERHILL FL 33313

2. Prncipal Place of Businass - No P C. Box #

3. Mailing Adcrass

Suite, Apl. #, etc.

Sulte, Apt. #, eic.

FILED

Apr 28,2008 08:00 AM
Secretary of State

TRV AT

1st MOORE CR2EC34 (10/07)

City & Sate

City & State

4, FEI Number

Applied For

65-0253210 Not Applicable
Z Coung Zi Countl iti
" iy i ouniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narme

HYMAN, GEORGE R.
4200 NW 35 AVE
LAUDERDALE LAKES FL 33309

Street Aduress {P.O. Box Number is Nat Acceptable)

City

FL Zipp Code

8. The above named ertity Submits this statemant for tha purpose <f changing s registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

the ohbligalions of registered agent.

SIGMNATURE

Soanargre lypsad Gr Prargad pan e o feg s e erlared Wecl apphaateg

INGTE Fégistred Agurt u gnatusr cagqurart waor <an-abegl DATF

8. Electon Camoaign Financing
Trust Fund Cenwribution. ]

$5.00 May Be

Added to Fees

10.

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
uiif3 [ peete TITE {Jchange [ acdilion
NEME NORVILLE, CYRIL NAME
STRZFT ADDRESS | 4440 NW 11 8T STREET ADDRESS
CIry-51-217 LAUDERHILL FL CIy-s3-2P
TITLE ™ 3 Deete TITLE le!l_IULjU'dL:ﬂ:_]Uu:"il- (] Crange Additon
KMz NORVILLE, PATRICIA AL 05/21/08-00052-013 150.0
STREET ADDRESS | 4440 NW 11 ST STRFFT ANDRFSS
SITY-37-7IF LAUDERHILL FL Siry-8T-2Ip
THLE 3 Dewete THLE [ Change [ Additien
HAS HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
nne 3 Deste TilLE [Jchange ] additon
HAME HAME
STREET ADGRLSS STHEET ADDRESS
Y -ST-21P GITY-81. 2P
lufl3 ™ peige TILE [ Change [ Additian
HAME NAML
STREE) ADLRISS STREET ADDRESS
LHY-Sl-70 CITY-ST-2ip
TITLE 3 peeie e {7 Crange (] Addilion
NEME NEME
STREET ADDRESS STAELT ADDAESS
CITy-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information suoplad with infs Hling does net qualfy for the exemptions contained in Section 119, Florida Statutes | furiner certify that the infarmation
indicatcd on this report or supplemental report is true and accurate ana that my signature shall have the same legal ettact as 1f made under oath 1hat # am an officer or direetur
of the corpgration or the raceiver O trusise empowerad 10 execute this rapoert gs required by Chapter 607, Fionda Siadutes: and ihat my namea appears in Bicck 10 or Block 11

il changed, or on an altaghmient wilh an address, wilth ail olher ke empowerad

SIGNATURE:.

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING QFFICER OR DIRECTOR

Caie Do Faonn e



