2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

FILED

DOCUMENT # Heoaaa

Mar 03,2006 08:00 AM
Secretary of State

1. Entity Nemo

CHRISAL CORP.

F‘-r-l;!cipas Fiace of Business Mading Address

954 SW 87 COURT 854 SW 87 COURT
MIAME FL 33174 MEAME FL 33174

VR I

2. Principal Place of Business 2. Mailing Address

Suite, A:;. #, e, Buite, Apt. ff, elc.

1st MOORE CRzEC34 (10/05)
City & State City & State &, FLI Numoer Applied Far
59-2561820 Not Applicable
Z‘ e
® Couriry P Cauniey 8§, Centilicats of Status Desiced ] $8.75 Agditianal
Fee Required
| 6. Name and Address of Current Reglstered Agent B 7. Name and Address of New Reglistered Agent
Name

WMAGLUTA, MANUEL
954 S.W. 87 CT.
MIAMI FL 33174

Stest Address (P.G. Box Mumber is Nol Acgaptanle)

Sy

FL l Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its reglsgmd affice ar registered agent, or poth, in the State of Flotida. | am familiar with, and accept

Signature, typen of RO nome o regrsencd sgeat and aia | apeicama. (NDTE Regpsiored Agent sgnalulti F:RUITED whem 100sialng) Omit
- FLE ROW'I‘ FEEJS $150.00. ., . g. Election Campagn Financing ~ $5.00 May Be
_ After May'{, 2006 Fes Wilf Be §550.00 Trusi Fund Cominbuon,  [3 Added o Fees
Make Check Payable to Florids Pepartment of Slate .
{10 o CFFICERS AND DIHECTOHS 11, ADDITIONS {CHANGES 10 OFFICERS AND DIRECTORS IN 11

TnE DP 3 peteze THE O Change L3 A:MY
NAE MAGLUTA, MANUEL . HAME LR0000459321
SIRELT 4DERESS |54 S.W. 87 CT. STREET ADORESS 03/15/06-80035-012 150,00
Lre-51-2P MIAMI FL 33174 Ciry-s1- o
TILE VS O peiete TRE 3 Chamge Ao,
RANE MAGLUTA, CHRISTIAN RAME
STRIETADDRESS | 954 SW 87 COURT STREET ADDRESS
CaY-5T-2°  |MIAMI FL 33174 CTY-57- 17
e 7 Delete TRLE [l Change (T Adcwi.
NAME MAME,
SIRLES ADDAESS “§ sineer aconess
CIRY-SI- 21 CHY-ST-2P
TIE 3 elets TILE O Chmge a0
HAME HAME
STREET ADUHESS STREET AQDRESS
£ITY-SE-2P CITY-§2- 7P
THLE 3 Delete THLE [dchangs g asm
RAME NAME
STRECT AODRESS STAEET ADDRESS
GITY-ST- 1P CITY -5 2IF
e 7 Deteta TLE [ Change  [JAd%
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P

12, | hereby certify that the infarmation supplied with this fiing caes not qualify for the exemplions contained in Section 119, Flonda Statufes. i further certity thet the infaemation
indicated on this seport of supplemental report is true and accurate and that nry signature shall have ine sarms Tegad effect as if Made under oath, that { am an officer or direGiu

228 08

e PR



