~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0383 Feb 09, 2005 08:00 AM
1. Entity N -
ny e Secretary of State
CHRISAL CORP.
Principal Place of Business Mailing Address
854 SW 87 COURT 954 SW 87 COURT
MIAMI FL 33174 MIAMI FL 33174 .
Suite, Apt. #, etc. ) - Suite, Apt. #, alc. ) E— 15t MOORE CR2E034 (10!04)
City & State — — | cCiyasae T 2. FEl Number Applied For
o . 59-25661820 Not Applicable
Z Country 2p Couniry 5. Cerfficale of Staws Desired  [] 9875 Additionay
) _ ) Fee Required
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Mame

g&Gé' l\.;;li:lbg_?Mé\Tl\.lUEL Street Address (P.O. Box Number Is th Acceptable)}

MIAMI FL 33174 .

City FL Zip Code

8. The above named entity submits this stazement for 1h;e purpose of changiﬁg its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE e - ——
Signature, typod of printed name of registered agent and tille ! appicakle (NOTE Registerad Agent signatura raguired when renstalng} DATE
FILE NOWII! FEE IS $150.00 8. Election Campalgn Firancing $5.00 may Be
After May 1, 2005 Fee Wi"ﬁe §$550.00 TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[[133 pP [ Delete WLE [Ichange [ Addition
NAME MAGLUTA, MANUEL NAME UoNGoo221 297
STRECT ADDRESS | 954 S.W, 87 CT. STRLE T ADDRESS 12/08/05-80027-002 150.00
oly-§t-2Ie MIAMI FL 33174 R carsTge
e Vs O Delete ' 1ILE [ change ] Addition
NAME MAGLUTA, CHRISTIAN NAME
STREET ADDRESS (954 SW 87 COURT STREETAQDAESS
CIY-SI-2IP MIAMI FL 33174 CHY-57. 7P
TILE 7 Delete T [CJchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADPRESS
CIry-ST-21P N oIy -§1. 2P
TIE 3 Delste HILE 1 Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
£ITY-ST-2IP B l CITY-ST-2P
TITLE O petate TILE {]cChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY- 5T 2P L ) . CITY S1-7IP
fIlLE O pelote TiLF [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST- 2P

12. | hereby cerug that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report 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 racalver or trustea empowered to exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh gp address, with ghother IiK mpowerad.
SIGNATURE: / 2 /7 /9 S 30% 5572739
i 3 / / Date Daytens Phone &




