FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000041829 I 03-30-2005 90042 049 ***150.00

1. Entity Name

CRISTONIC, CORP.

Principal Place of Business Mailing Addrass 5 0 0 3 2 2 u 2

101 NW 47 AVE #7 101 NW 47 AVE #7
MIAMI, FL 33126 MIAMI, FL 33126

e el |11 1T TIITH

2. Principal Place of Business

210 6.W, Ll Ovenve | 210 6W. Ll

Suite, Apt. #, etc. Suite, Apt. ¥, elc. . 02102005 Chg-P CR2E034 (10/03)

City & State_ ] City & State 4. FE| Npmber Applied For
Moo, Fo MO, e j‘f— 198y 2O Not Applicacle
—-@055“—“_\ — Country_ Zip 3@“—“ ‘ Country - ~-=— (-5 Cerlificate of Status Desired.  —[o] -—gése:%fqa:’;;ﬁp—na‘-—- —r

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GONZALEZ, JOSE | . Adjjd m_(PO B‘L- b&'D?AZO}%?'
101 NW 47 AVE #7 tragt res ., Box (Number I8 Cpaplable
MIAMI, FL 33126 §\D .jD\.D Tﬁ 1) &U‘éeﬂue_
Sy TV O ] FL | Zip}Clda\L\q

8. The above named entity submits this sjategflent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registegi agent.

y et
SIGNATURE Z 7
od

-
Sgnaturefypecds o el regesterad agent and bie If applicable. {HOTE: Regulerad Agent signailre requied when reinsiatng) DATE
iy Tl
FILE DA! FEE 1S $150.00 9. Election Campaign Financing .. $5.00 May Be R . B .
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE Dp [ pelete TIE [E,Ghange [] Addition
HAME GONZALEZ, JOSE | nawe TSoee. X Gpnzale2
STREET ADDRESS | 101 NW 47 AVE #7 SRETADAESS | Ay 5153, Lolo Owenue
CTv-s-IP | MIAMI, FL 33126 MU B 4 8276 12 2 YT = PR o T 5 |
TITLE ST [ Dalete 1TLE “~T hange [ Addiion
NAME LUNA, CLAUDIA NAME Cloucho LuanG
STREET ADDRESS | 101 NWY 47 AVE #7 STEETADDRESS | 1y 2505 . Lelp Qvenues
chv-sT-2¢ | MIAMI, FL 33126 CTy-§T- 7P NG MY L 2By
JifiE e — o P - X une T L e e [.Change. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CITY-5T-2P
TLE [ Delete TITLE J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P _
TME . - [ Delete TIE [Jchange [ Addition
HAME . HAME
STREET ADORESS STREET ADDRESS {* .
CITY-57-7P CIY-ST-2iP

12. | heteby certifz that the information supplied with this liliné; does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cernify that the infermation
indicated on this report or supplemental raport is true and gocurale and that my signature shall have the same fegal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred xacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with 29 addrass, =) er like empowered,

SIGNATURE: (T - abaaloc (355)287-535€
SI?(AW)! 76 rv7ﬁ ?ﬁnmﬁn NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytme Phone




