2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # V22069

1. Entily Name
CREMA CORPORATION

Secretary of State

Pringipal Place of Business

B10 NW 33 AVE.
MIAMI, FL 33125

Mailing Address

810 NW 33 AVE.
MIAMI, FL 33125
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the obligaticns of registered agent.

SIGNATURE

8. The abcve named entity subnnits this statement for 1he purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signalure, [yped or panied name of ragisierad agent and tlle iIf apphcable.
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"8, Election'Cémpaign Financing

FILE NOW!II FEE 18 $150.00 Trust Fund Contnibution
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10. QFFICERS AND DIRECTORS
TILE
NAME
STREET ADDRESS

CIy-51-2F

STD

CABRERA, RAMON ANTONIO
3671 N.W. 50TH ST.

MIAMI, FL
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12. | heraby certify Ihat tha information supplied with this filin r.?
indicated on this reporl or supplemental report is trug an
of the corporation or the recpive trustes ampowerad to axecute this report as required by Cha
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does not qualify for the exemptaons contamed in Chapler 119, Florlda Statutes. | further certily that the |nlormanon
accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director

pter 607, Iond? Statutes, and that my name appears in Block 10 or Block 11 if
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