e
ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 12,2004 8:00 am

DOCUMENT # G23401

1. Entity Name

CRISF, INC.

ecretary of State

04-12-2004 90672 014 ***150.00

Principal Place of Business

9200 S DADELAND BLVD

STE 320

Mailing Addrass

9200 S DADELAND BLVD
STE 320

94050543

MIAMI, FL 33156  US MIAMI, FL 33156 US

AT R A

2, Principal Place of Business 3. Mailing Address

Suite, Apt, # etc. Suite, Apt. #, stc. 04062004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2264514 Not Applicabla
Zp Country Zip Country 5. Certilicate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New R Agent
TS - Name o

FERNANDO PAIZ
9200 S DADELAND BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 320 :

MIAMI, FL 33156

City

FL l Zip Coda

8. The abave narmed enltity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicatle.

[NOTE: Registarsd Agent signature required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/
e PDS O Delete e D [l Crange  [gAddition
NAME PAIZ, FERNANDC HAME Paiz;,wFernando J.

SIREET ADDRESS | 9200 S. DADELAND BLVD. #320 swreeTapDress | 9200 S Dadeland Blvd #320

CUY-ST-ZP | MIAMI, FL 33156 CITY-§T- 7P Miami, Fi1:33156

TITLE D [T pejete TITLE [] Change ] Addition
NAME PAIZ, ANABELLA NAME

STREETADDRESS | 9200 S. DADELAND BLVD. #320 STREET ADDHESS

CITY-ST-2P MIAMI. FL 33156 yd CITY-ST-2P

TIILE D —Erneme TiLE [ change [ Addition
NAME DE OLIVEIRA, CLAUDIA NAME

STREET ADDRESS | 9200 S. DADELAND BLVD. #320 STREET ADDRESS

CIFY-ST-2IP MIAMI, FL 33156 CITY-57-2IP )
e " h ~ = Doeete -- § TLE - < - ..[C]-Change «— =) Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2IP

TILE (3 Delete TINE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P f_\ CITY-ST-2P

12. | hereby cerlity thal the' mlormatson\%.uppheq with this fil g
indicated on this reporl or supplemental report is lrue
of the corporation or the receiver or trusiee empowe d
changed, or on an attachment with an - al

s not\uality for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

3/31/on (205) 6I0-9292

Caytirne Fhone &

SIGNATURE:

.
ME OF SIGNING OFFICEA OR DHRECTOR

4

. —



