2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

Secretary of State

05-02-2006 90167 036 ***150.00
DOCUMENT # L46691
1. Enly Name
CRISGORY ENTERPRISES, INC.
rLvv
Principal Flace of Business Mailing Address q U uro
1890 S.W. 57TH AVE., STE. 109 1890 S.W. 57TH AVE,, STE. 109
MIAMY, FL 33155 MIAMI, FL 33155
T, T R 5 RV RGN BRI RN R
Y e AE | BNSD 57 AE
Suite, Apt. ¥, etc. Suite, Apl.n.,lc.é 04262006 Chg-P CR2EOM {31/05)
& Slale & Slate 4, FEI Number Applied For
ﬂ 1dmi__Flomodt l] Fe 58-1883844 Not Appicabie
2in ry Zi Couny " . 8.75 Aduiti
321! 4 4 Ciﬁ DOC 3” 274 4 ﬁqp é 5. Certiticate of Status Desired  [] ?ee Rqufx“‘““'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

DIAZ, ELENA
1890 S.W. 57TH AVE., STE. 109~ -
MIAMI, FLL 33155

Nameg/e,na

Viaz

Street Address (P.O, Box Number is Not Acceplable)

0l 5 57 AE  Dn?E

City

diom]

FL B ¢4

8. The above named entity submils this statement for the purpose of changing its registcred office or registered agent, or both, in the State of Florida. | am familiar with. and accepl

the obiigations of registered agent.

SIGNATURE

Snature. hvpad o prnted fame of e

d agont and ke &

(HOTE: Regrsiored Agent sgraturs coquesc when minstatng)

OATE

FILE NOWI1!! FEE IS $150.00
Aftor May 1, 2006 Fee will bo $850.00

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DTVP ] Delete e O crange [ Addition
NAME GRANDA, JORGE R HAME
STREET ADDRESS | 1890 SW S5TH AVENUE 109 STREET ADDRESS
ciy-st- np MIAMI, FL 33155 CIFY-ST- 2
fllLe oPS 7 netete e [ Change (7] Agdition
HAME TRUESDELL, GLADYS HAME
STREEY ADDRESS | 1890 S W. 57TH AVE., STE. 109 STREET ADDRESS
iy -s1. e MIAMY, FL 33155 Y -SE- P
RILE O petee NNE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-2 cy-si-op
(i3 O elete TRE {JChange ] Addition
HAME —— HAME e P - .
"SIREE T ADORESS SIRLET ADORESS
CiTY-81- 1 cury-st.o
10 O Ceiete Tme [T change ] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
cuv-§i-op THY-51- 2P
e {7 pelple e 3 Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-st-zp ity 51-7p

12. | hereby certify thal the information supplied with this filin

does net guality lor the exemptions contained in Chaptér 119, Flonda Stalutes. | turther ceniily that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have \ne same legal effect as it made under oath: that | am an officer of direcio

of the corporation or thg receiver o 1mslea e
changed, of onh an

attachmant with an addre
SIGNATURE.)( '752- — //WJQ@

th all other like empowered.

wered to exacule this repot! as required by Chaptar 507, Florida Statules; and that my name appears in Black 10 or Block 11t

Rl @f Wbl

ﬂGNATUI! AND TYPED OR PRINTED NAME OF SIGNWO OFFICER DR DIRECTOR

Date Diaytma Phorw 4

\‘J




