2008 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT #617716

1. Entity Nama

CRISSY INSURANCE, INC. Secretary of State

Principal Place of Business Mailing Address

6278 N. LED HWY 6278 N. LED HWY

STE 123 STE 123 '
7. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

HRIEHATI

03072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+
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59-2109554 ' Not Applicable
0 $8.75 Additional

Fee Required

5, Certificate of Stalus Desred

8. Name and Address of Currant Registered Agent : _‘ IR PR K :“ BE i ra—t E ‘;f.‘_ii'f VRS

CRISSY' KAREN ANN ' 2 <: :,‘ - ‘.\:':',: L \ "' ‘ o I' W : sk

6278 N. FED HWY 123 A D@ NQT WR| E

FT. LAUDERDALE, FL 33308 A |N TH'S SPACE
Bt e Gt ok
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ghligations of registered agent.

SIGNATURE
Signalure, lyned o paatad name of (egeated agaent and e 1 BDRLCADIS, {NOTE. Repisteran Agen sipnaiure raguired whan 1einstating) DATE
HARAAFST 3740
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | 05/02/00-20025-012 150.00
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS J_ o ’ S ol
TILE P . . ]

NAME CRISSY, KAREN ANN
STREETADDRESS | 6278 N FEDERAL HWY #123
CITY-ST-7IP FT LAUDERDALE, FL
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NAME TR i e
STREET ADDRESS . TR
CITY-ST- 2P

TIMLE
NAME

e s "o DO NOT WRITE'

STAEET ADORESS _ ST
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e - IN'THIS SPACE.

TMe
NAME

STREET ADDRESS :
CITY-5T-2P - . Y

TITLE ' 4 . '_ié b
NAME ’ . : :
STREET ADDRESS _ . C o
CITY-§T-2P ' ' e mn

PP N

12. | hereby certify that the information supplied with this filing doas not quaiify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE e 2 il Y R VYT

Apr 22,2008 08:00 AV



