2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 651699

1. Entity Nama

EDDY & CRIST!, INC.

Principal Place of Business

3974 WEST 12TH AVE
HIALEAH, FL 33012

Mailing Address

3974 WEST 12TH AVE
HIALEAH, FL 33012
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10. OFFICERS AND DIRECTORS |
TIMLE PD

KAME NAVARRD, OSCAR
STREET ADDRESS | 8927 S.W. 151 AVE RD
CITY-ST-2P MIAMI, FL

TLE sD

HAME NAVARRO, NEREYDA
STREET ADDRESS | 8827 S.W. 1561 AVERD
CITY-ST-21P MIAMI, FL
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NAME MENDEZ, TERESA
STREET ADDRESS | 3630 W, 13 AVE
CITY-ST-2P HIALEAH, FL
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indicated on this report or supplemertal report is true an
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12. | hareby ceriify that the information supplied with this filin g does rot qualify for the exempuons comamed in Chapter 119 Fiorlda Statutes f further cerufy that the mformauon
accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Prone §




