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CREST STREET REALTY, INC.
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ROSENHECK, ARTHUR 5402 N. 56TH ST.
5402 N 56TH STREET TAMPA, FL 33610
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03072008 No Chg-P CR2E034 (11/05)
JETR
DO NOT WRITE IN TH|S SPACE - Aot For
.. . 59-3124459 Not Applicable
P o _ O
. oL 1 5. Cartilicate of " $8.75 Additional
. TS s, L0 - . T e 0w W mped 5. Certificate of Status Desira O Fee Required
6. Name and Address of Current Rogiltemd Agent oL ":._.’"f bt ”l“‘“} Ty U T
o :f ey ‘-? iy, .'::h '!l. ! " E' KK :,l
i ot T ,« L P R R
ROSENHECK, ARTHUR ot fa ke
5402 N 56TH STREET PR . Doz NG g WRIT§ e e :
TAMPA, FL 33610 et A L B . ﬁ = e et
S iNCTHIS SPACE
u PR SN s,,; e.fa#,,s s mugg " ig} as "E p 5k o »;g,_xff“!z‘;?{ﬁ“.; =3
- 7 ?ﬁi 5< i ~{<§ A S
. ‘L vf‘r""":‘f‘d R R

8. The above named entity submits this statemaent for the purpose of changing its registered cffice or regjstared agent, or both, inthe State of Florida. | am fammar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typsd or printed nams of reg stared apent and hile f applicacie (NOTE. Rogistered Agent mgraturs raguusc when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campalgn F.\nancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0] Addedto Fees
10. QFFICERS AND DIRECTORS | o . ” . ‘5‘ ) ':i _'< --""?“‘ ;“‘k" g " m ?‘?‘i a -."i-("i::f Bt " '@f
T E . - it o v i
TITLE PDS T ;;P . (;! i ;mf;j}d ;zgq;; e ng,ﬁ i ¢ e,,iz. Ié il
NAME ROSENHECK, ARTHUR o T (‘,.M L e o -
SIREETADDRESS | 5402 N 56TH STREET D e i e vé,e;g ’ﬁi k:;!f%’;\.ﬁ . TJ"-, i ”,._ :’;“-} ; ul i
CITY-ST-7IP TAMPA, FL o . “M AN e lig o a,
ot Sy ot A0 N O T u"m "1*"1‘1 'i'!ﬂ
TILE st Ry e e e s?;z; TR S g e 3 e 4255:‘
NAME . ' . B L A A H v
. O T i e " B !
STREET AGORESS T ey e X -l
CITY-5T-7IP , . ., v !
TITLE Lo ‘1 e ' 4 v
Y IRRrS - ety L ] - v
NAME _,' ! “"' i RPN e
o et ’,.,-wwm p it ; S
SIREET ADDRESS Lo . »" o
CITY-5T-2P - : 0 NOT RITE ! R :
e o e za“isizu;;ea vy ,;,,{'")‘si e T T
oo o N , ¥ . [ P
- ‘.IN'w aHIS SPACE LR
NAME . L .- . '”“::"a g ,; gg,ix E”, A::“ el ; P ,m . g:.i:e,in w‘:, o 2,, ,-:;5{
STREET ADDRESS o ; G e
-ST- S e ' L o
cr-81-2p - W . ‘} ‘BI“E;!* mé'l E:-z Y}Eq.‘i."fe:: E,ieis;» . 3 g> { M N;f ., f,i L, :_‘fg:;
i : RN i PR .
i P I P AN S o pt » %H !:~ g # v.u‘ Lt
_MAME . i o :i.ﬁ,.’!g‘:F . § i gj; I“?i . ’ff- ; e J; :
STREET ADDRESS : PR L & 11’ -
CITY-51-2P R il
e
i, , .A:"‘: LY X
TME : VA e 1 g
NAME . IS R '-, u
STREET ADDAESS R P >
: T 'r.' Mé LA m..s; e
CITY-ST-2P S 5 ) T R

12, | neraby cartify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further Camly that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direclor
of the corporation or the receiver or rust mpowered 10 axacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, ar on an attachmant with an ad s, wilh all ather ke ampowered.
‘—//M/M 51306 71357

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylmea Phone #

-



