2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G34287 Apr 26,2007 08:00 AM
1. Enlly Name Secretary of State
CRIS-MEL, INC.
Principa! Place of Businoss Mailing Addross
289 SUNNY ISLES BLVD 289 SUNNY ISLES BLVD
R R Hllm‘ I"l Hml‘l‘”‘"’ m" ’ll' I!I”"” |‘|HI‘IH I‘I“ Ill""l ” m,
2. Principai Place of Business - No P.O. Box # 3. Maikng Address
LY
Suile, Apl. #, elc. Suite, Apl #. olc 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4. FE| Number 59-9273367 Appliec For
Nol Apphcable
Zip Couniry e Couniry 5. Cerlificale of Status Desired (] ?g‘;gqg?gjmmal
5. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent

Namo

REYES, MILAGROS
289 SUNNY ISLES BLVD. Streat Address (P.O. Box Number is Not Acceplablo)

N. MIAMI BEACH FL

City FL , Zip Codo

8. The abova named enlity submits this statement for tho purpose of changing its registered office or registorod agent, or both, in the Slale of Florida, | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sgnature, lyped or printed narme of regrslerad agenl and tille ¢ sopicatblo (NOTE. Ragislared Agant signature required when rewnstaling) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIil Be $550.00 Trust Fund Contnbuton. [ Addsd to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND D'RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Detete e e eages O change T Addfuon
NAME REYES, MILAGROS NAME 0SNG A0 7 -0RT 12020 150 00
sieer aporess | 3316 FLORIDA ST STREET ADDRESS T R e e
crv-gr-zp | HOLLYWOOD FL 33021 CIY-51- 7P
e VTS O Dalete e [ change [ Addition
NAME REYES, MIREYA NAMI
serTaporrss | 3316 FLORIDA ST SIRLET ADDRESS
orv-stzp | HOLLYWOOD FL 33021 EAN
INE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SINLLT ADDRLSS
Y- sI-2p CITY-S1-21P
NILE [ Delele e I change [ Addition
NAME KAME
STREET ADDRLSS STREET ADDRESS
CITY-81-2IP CIFY-ST-2IP
TnE [ pelete TLE ' [ Change [ Addition
NAME NAME
STREEE ADDRESS STAFET ADDRESS
CATY-81-2IP CINY-S1-2IP
TiILE [ Delele 1IRE M Change [ Addition
NAME, NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-81-21P CIry-S1-21p

12. ! hereby certify that tha information supplied wilh this filing does not qualify for the exemptions conlained in Soction 119, Florida Statutas. | furlher certily thal lhe information
indicatod on this report of supplemental report is lrue and accurate and thal my signature shall have the same Ie‘?al affect as if mado undcer oalh; that | am an officer or director

of the corporation or tha recever of Lrustee empowpesed 1o execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in Block 10 or Block 11
if changed, cr on an al ent with an addrass, I glher Jke pRypowered.

SIGNATURE: A REVES ~ /8. Fie .

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR

Date Dayirme Phaone 4




