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2006 FOR PROFIT CORPORATION
_ANNUAL REPORT

FILED

DOCUMENT # 548156

1. Entity Name
CRISSY REALTY, INC.

~Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

8400 N UNIVERSITY DR.
#219
FORT LAUDERDALE, FL 33321

Mailing Addrass

6278 N, FED HWY
SUITE #123
FT. LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

B e e eI erhlir e - L S P

(RN RV AERARTARENT O

03282006 Mo Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
59.1799032 Not Applicable
P ” - $8.75 additional
{ 5. Certificate of Status Desired [} Feo Raquired

6. Name and Addrgss of Current Registered Agent i e

CRISSY, KAREN ANN
6278 NORTH FED HWY #123
FT. LAUDERDALE, Fl. 33308

DO NOT WRITE |

~IN THIS SPACE

i d]

&. The above named entity submits this statement for the purpose of changing its regis{ered office or registered agent, or both, in the State of Florida. | am jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

5

Signature, yped or priniad name of ragisiarad agent and titie f applicabla.

{NOTE: Registered Agent signature requited when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

DFFICERS AND DIRECTORS 1

TIE

NAME

STREET ADDRESS
CITy-57-27P

PTS

CRISSY, KAREN ANN
6278 N FED HWY #123
FT. LAUDERDALE, FL

|

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADCRESS
GITY-5T-Zif

TE

NAME

STREET ADDRESS
CiTy-51-2P

TITLE

HAME

STAEET ADDRESS
CITY-S7- 7P

THE

NAME

STREET ADDRESS
CITY-ST-ZiP

SiaTeas S e wlleiTED L S

W0000DERT41S
05/0406-B0112-012 15000

DO NOT WRITE
IN THIS SPACE

e

12. | hereby ceniify that the information supplied with this filling does not qualify for the exemptions ontained in Chapter 118, Florida Statutes. 1 further gertify that the information
indicated on this repart or supplemental report is trus and aceurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or ditector
of the corporation o1 the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ampowered.

Fs5o-290 - Y3

SIGNATURE: .
IGHATURE ANDTYPED Gt PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

TLheloe

Daytima Phona &

S



