2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2008 08:00 Al

DOCUMENT # P27000061275

1. Entity Neme
CRE AMERICA CORPORATION

Secretary of State

Principal Place ol Business

550 BILTMORE WAY
SUITE 700
CORAL GABLES, FL 33134

Matling Address

550 BILTMORE WAY
SUITE 700
CORAL GABLES, FL 33134
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01162008 No Chg-P CR2E034 (11/08)

4. FE! Number Applied For
65-0770049 Not Applicabla

5. Certificate of Status Desired 0 $8.75 Additonal

Fee Required

§. Name and Address of Current Ragisterod Agent

OTERO, ROBERT L
14817 OAK LANE L
MIAMI LAKES, FL 33018
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8. The above namad antity submits this statement for the purpose of changing its registered oﬂnce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Segnature, typed ar prnled nama of regrsiered agent and bile If apphkcable (NOTE Aegiaterad Agenl $Qnalure raquired wnen rénsialing) DATE
FILE NOWI!! FEE IS s15°.°° 9. Election Campaign Financing ss_ou May Be .
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | ' s T P AN ;‘%g-(
o . LA u,».-:-.!)m e gl
e PD Tat . Lo L‘,.. o
NAME 0RT|Z, RAMIRO . ‘,,& “; R ¥ "(p; ] ‘w gi‘)ié? N iﬂ 1 ""E": w‘ x
STREET ADDRESS | 255 ALHAMBRA CIR 3 S Rty bt sz e ”Q’PE' v Bkt e [
omv-s1-2P | CORAL GABLES, FL 33134 R b W LOO000BIARTA 5 L ket 2 4
Fey s ; T o] e, : :'i:u“_‘ 158 ¢ o
e EVTD o H2/28/0-E001-01 3150, -
HAME LOPEZ, HUMBERTO S L
STREET ADDRESS | 255 ALHAMBRA CIRCLE L . S &
CITY-5T-2P CORAL GABLES, FL 33134 N ‘. Vs
e EVPS s
NAME WILSON, CLAY o )
STREET ADDFRESS | 265 ALHAMBRA CIRCLE iR
CiTY-ST-2IP CORAL GABLES, FL 33134 A DQ NpT WRITE
. R N . “ , -
e SEVP e :, g,); o iy ’ o <
NAME GARCIA, FELIX T N !NT!:!'!!‘S §Eﬁgch i T
STEET ADDRESS | 255 ALMAMBRA CIRCLE AR ] R ; :
crv-st-20 | CORAL GABLES, FL 33134 Ty R T b o5 ‘*““ ‘3' ;;, «f"‘ﬁ ' ‘
T e S
NAME vt E T et |
STREET ADDRESS : ,
CITY-ST- 2P A o K
™me o
NAME K
STREET ADDRESS % R o
CITY-ST-2P T :

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental
ot the corporation or the recever or
changed, or on an attachment witl

SIGNATURE:

is true and accurate and that my signature sh
tee smpowered to execuls this repart as required by
n address, wity all ether like empowered.

alt have the same legal effact as if made under oath: that | am an officer or director
Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

/ //z./oy 3oS - 23)-¢y5

BIGNATURE AND TYPED ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

T



