FILED
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F85000000722 X 02-09-2006 90038 007 ***150.00

1. Entity Name
CRISPAS, INC.

Principal Place of Business Mailing Address 6 0 u 1 31 7 0

C/0 JOSEPH M. FILLOY CPA PA C/0 JOSEPH M. FILLOY CPA PA
100 N. BISCAYNE BLVD., #700 100 N. BISCAYNE BLVD., #700
MIAMI, FL 33132 MIAMI, FL 33132

oo Ty STRLISE & ¢ [ Tiuoy Saore alp ¢Pp's

Suite, Apt, #, etc. Suite, Apt. #, &

oo <€ Bd AT STEMYT] ove e [:C?QQAOG o ]| 02072008 ChgP CR2E034 (11/05)

City & State — City & State — 4, FEI Number Appliet For
I . s 98-0043125 Not Appiicas
Zin Country Zip ! Country . . $8.75 additional
32\ 3\ Us Pf 33‘3 \ US‘& S. Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Reglstered Agent 7. Name and Address of New Reglstered Agent

s Names
FILLOY, JOSEPH M CPA Founv STAWISE

100 N. BISCAYNE BLVD., #700 Su l/-\_d 55 (P.0O. Box Numbher is Not Acgeptable) (
tt'tttitﬂ(DECEASED 3’5!05)**"""‘ QTO I % LLU\r é 1 A p\@é + QD‘ QP& S

MIAMI, FL 33132 - OPE =€ 3P poue  sumzE dus
Sy FL | B2\ )

8. The above named enlity submits lhisqtazemcm for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered :
| A\ unShiane 2lbl

. 't . ;
SIGNATURE ! /
Signatre, tyged or pritoy narutt ’W'WM lillg o appficable (NOTE: Rugotorsd Agart signature reguired whan reingtatingl
FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 0 petete TME [0 Change  [T] Addilion
NAME LOPEZ, MAURICIO NAME
STREET ADDAESS | NOVA TRADING COMPANY STREET ADDRESS
CITY-$T-21P CRA, 9 CIrY-ST-ZP
1ME S O Delete TIE [ ¢hange [ Addition
NAME LOPEZ, EDUARDO NAME
STREET ADDRESS | CRA, 9 # 81-48, OF 503 STREET ADDRESS
CITY-$T-21F SANTAFE DE BOGOTA COLOMBIA, CITY-ST-21P
TITLE O pelete TIME [ changa [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CIFY-ST- 2P
TITE 1 Detete TIE [ Change [ Addition
NAKIE NAME
SIREE] ADDRESS STREET ADDRESS
CiTY-§1-2P ciTy-§1-29
TITLE [ Delete Mg [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 24P CITY-SI-21P
TILE [ Delete e [Jchange [ Addition
HAME NAME
STRFEY ADDRESS STREEY ADDRESS
ciTY-sI-2P CITY-Si-2P

12. | hereby certity that the infosmation supplied with this filing does not gualify for the exemptiens contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on 1his report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowe execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclynent with.an add X all oifter like empowered.
. - L
SIGNATURE: X T Saw e 2/’)/0(,, 305 373- /]
SIGNATURE'END TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Bl [ " | Daytima Phors 4




