2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # G34287 Secretary of State
1. Entity N
iy flame 05-05-2006 90157 019 ***150.00
CRIS-MEL, INC.
Principal Place of Business Maiting Address
289 SUNNY ISLES BLVD 289 SUNNY ISLES BLVD
T e Hllm' ||I| “mlml n“”l“Hlll |lm I}I“ ““ Mu MH |‘|”||'|| |||)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc, Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
Cily & Slate City & State . 4, FEI Number 59-2273367 Applied For
= Mot Applicable
Zip Couniry 4n Couniry 5. Cerlificate of Staius Desired O 58'75 ﬁfddilion_as
fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
gggYES%NhﬂﬁgEgSSBLVD Sweet Address (P.G. Box Number is Not Acceptable)
N. MIAMI BEACH FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Dignatute, typad of PRIEA nime of regstered agont and Lie i apnlicatie (NOTE Ragisigred Agert signaiure equired when renstaing) DATE
FILE NOW!!! FEEIS' $150. 0o, . .- ) R )
9. Election Campaign Financing $5.00 may Be
- After Mav 1, 2006 Fee Wil BE $550 oo Trust Fund Contribution. [ Added to Fees
- Ma¥ke Check Payable to Florida Department of. State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
{3 PD [ Delete TMLE EThange [ Acgition
Ak REYES, MILAGROS WAME £y bg m I LHAGR 0 S
SIWEES ADDRESS | 13800 NE 12TH AVE AFT 3118 STREET ADDRESS i_)% &) ,Q/w ST
orv-sT-2e [MIAMI FL 33161 CInY-S3- 7P Z}(JLL yw 00]5 FC,, 3 302 /
TILE VTS 3 Delete TILE V KE ‘9_ Bthange [J Addition
ME RCYES, MIREYA e REY ES mIREY <7
STREET ADDRESS | 13800 NE 12TH AVE APT 311B STREET ADDRESS ?3 / é (.OI,Q D ﬁ'
Crv-si-7e [MIAMI FL 33161 oTy-ST-2P o f O OJS F[ 330@'2 /
TiLE . _ B Clnelete . B ning . f " 3 Change___ I3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip - CITY-S1-2IP
FITLE 2] Delete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-21P GirY-S1-21P
BILE [ Detete TME [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P CiTY-ST- 2P
1113 3 Detete TLE (3 Change  {] Addilica
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P —

12. | hereby certity thal the information supplied with this filing does nol gualify for the exemptions contained in Secticn 119, Florida Statules. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiuwre shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recewer or trus(ee e wered o execule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on dnﬁ))acf e empowened N

SIGNATURE: ‘74 ‘ ?/25/ /0 6 @’05') FYF-2609

SIGWURE AND TYFE()R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #




