2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L46691

1. Entity Name
CRISGORY ENTERPRISES, INC.

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90029 012 ***150.00

Principal Place of Business Mailing Address q U Ulukiv
601 SW57AVEL 601 SW57 AVEE
MIAMI, FL 33144 MIAMI FL 33144 -
P ST AR B CROG
Suite. Apt. #. atc. Suto. Apt. #, efc. 02222008  ChgP CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
58-1883844 Not Applicable
aip L Country o Z“_j ) Country 5. Certificate of Staws Desired [0 E‘ggfqgg""nim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
Nama
DIAZ, ELENA

601 SW 57 AVE UNITE
MIAMI, FL 33144 .

PR
N

-

Strget Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

tha obligations of registered agent.

SIGNATURE

Signature, typed or pontad narme of registere = s and hile  2pphcatie.

INOTE: Régstered Agent signature required when reinstabing)

DATE

FILE NOW!! FEE IS $150.00

9. Elsction Campaign Financing

$5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPS . - 3 Delete TITLE [ Change [ Addition
NAME GRANDA, JORGE R RAME
STREET ADDAESS | 10809 PEDDLERS COURT STREET ADORESS
av-s-ze | DAVIDSON, NC 28036 oiTy-5-2p
TTLE DTVP 7 Delele TMLE [J Change [ Addition
NAME GRANDA, OMELIA NAME
STREET ADDRESS | 10809 PEDDLERS COURT STREET AODRESS
CATY-ST-2P DAVIDSON, FL. 28036 CHTY-5T-2F
TALE O patate TME {change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete LE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME £3 Delete TME [ Chenge [ Addilion
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIlY-ST-2ZP CITY-ST-2IP
TILE 1 pelele TMLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§T-2IF CITY- ST-21P

12. | hareby certify that the information suppliad with Lhis liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial rapert is Irue and accurate and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director

ampowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-55,_with all other like empowerad.

of the corporation or the réceiver or truste
changed, or on an attachment with an ac

SIGNATURE: M 171 DG

-

d- |&—o¢/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIRECTOR

Data 2ytame Phona % 4




