2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G34287 May 05, 2008 08:00 AN
1. Ennly Name
. Secretary of State
CRIS-MEL, INC.
Parcipdl Placae of Business Mailing Adcress
289 SUNNY ISLES BLVD 288 SUNNY ISLES BLVD
T T ”IIW "" m" Iml ”Il’ m” ’"’ m“ |’|H MH m“ m(' N«m N m’
2. Pracpal Place of Business - No PO Box # 3. Maling Adgross
Sure. Apl. ¥, etc. Suile. Apt #, pic. 1st MOORE CR2E034 (10/07)
City & State City & Slale 4. FEI Numnber Apphed For
59-2273367 Not Apglicable
Zip Caunzy Zp Country 5. Certficate of Status Desired O gge 'lﬂrg]ﬁ:iedc:tional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Mame

gBEQYg?J’NhﬂbﬁgEEOSSBLVD Sireet Address (P.O. Box Number 18 Nat Acceptania)
N. MIAMI BEACH FL

City FL Zy» Code

8. The apove named entily submits this statement for the purpose of changing its registerea affice or registerad agent, or £oth, in the State of Flonida. | am farmiliar with, and accept
the opligalions of registered agent.

SIGNATURE

Sundlue, lysod o Prered pat of o i ed Ao Land Ve 1 earplcazio. {FeCTE FeGISIBn AZErL SRR F "@GUIST vt il g DATE

"~-FH.E Nownf FEE! 1555150 00--

9, Flecion Camaaign Financing $5.00 May Be
Trust Fund Congauton. ] Added to Fees ;

10. OFFICERS AND DiFiEr'TORb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TTLE, PD 3 Dotete TITE [IChange ] Aaditon
NAME REYES, MILAGROS NAME LOODNS451 75
STREET ADDRESS 3316 FLORIDA ST STREET ADDRESS OGS0 /e -5008-00= 150,00
ory-s1-2° IHOLLYWOOD FL 33021 CITY-81-2IP
HIS VTS 3 Deste L CIcrange (7] Aadition
NAME REYES, MIREYA HEHE
STREET ADDRESS (3316 FLORIDA ST STREFT ADGRFSE
CITY-31-717 HOLLYWOOD FL 33021 Ciry-57- 21
e O peete me [dcChange [ Addihan
HAHE HEME
STREET ADLRESS STREE ADDRESS
LITY-ST-20 CY-51-2I9
Lt (3 Devete TIfLE [ Ciange [ Additian
HAME HAME
SIREET ADGRESS STRLET ADDALSS
SiY-ST-2IP CIY-51-7iF
e O Deele e {3cChange (O Acdilion .
HAME NAME '
SIRELY ADUHLSS SIREET AUDRLSS
LTY-ST-212 GITY-ST-2IP
TME 7 Deqe TINE [3 Crange [ Acdition
NAME NAME :
STREFT AGDRESS STAEET ADDIRLSS ;
CiTY-ST- 2% CITY-ST-2IF ‘

12. 1 heraby cerlity that tha information suppled waith this filng does not qualfy for the exermptions contained in Secton 119, Flenda Statutes | furkner ceridy thar the nfarmation
indicated on this report or supplernental report is roe and accurate ana that my signature shail have the same legal eftect as if made undar oath, that | am an othger or directur
cf the corporaton or 1he recever or trustee empowered (o Bxecule this repon as required by Chapier 607. Florida Statutes: and that my narme 2ppears in Block 19 of Block 11
it changed, or on an atachment wilh an address, with all other ixe empowered.

SIGNATURE: i O 12 ‘?/98’ 305~ 974/?15?597 |

/BﬁATUHE A%ED DR FRINTED KARE OF SIGRMEG OFFICER OR DIRECTOR aw Py me fnnnnox ‘




