2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J141568 R Mar 16, 2005 08:00 AM
1. Enity Name : Secretary of State
CRISLAND INVESTMENT INC.
Principal Place of Business _H o ) B hﬁiing Address
4865 NW 4 ST - 4865 NW 4 5T
MIAME FL 33126-2121 MIAMI FL 33126-2121
us us
2. Principat Plage of Business __ | 3. Mailing Address T ‘ “Il" '”ll ]‘ll“lm lﬂlm Iml““l“ul“ﬂ Illi]“””“]
Suite, Apt. #, eic. o i Suite, Apt, ¥, et . 1st MOORE CRZEL34 (101104)
City & State o | Ciy & State ' i 4. FEl Number Applied For
_ . 59-2677290 Nat Applicable
Zip Couniry ap Country 5. Certificate of Status Desired M geae'gf qﬁﬁsgtona'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- T - ) Name )
gé'gg”;ﬁﬁ% éleEE-?o Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33126 ) - -
City ) FL Zip Code

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

SIGNATURE ——

Segrature, typed of printes nama of ragistecad agent and tifs 1 applicable MNOTE Pagistered Agens signature reduliad when reistating] . DATE

A FILE NO‘J\:)!!!S EE IS_" 150‘02 2 9. Election Campaign Financing ~ $5.00 nay Be
fler May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State

10. CQFFICERS AND DIRECTORS B EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE FD T Tl Deiate e [Jchange [ Addition
NAME QUINTERQ, ALFREDO NAME

STRCT ADDRESS | 4865 NW 4 ST. STREET ADDRESS i iﬂﬂﬁﬁﬁgg“' L

orv.s-p [ MIAMI FL 33126-2121 CTY-57 7P 33 1L A05-B0033-018 15000

e s - ' O Celete e ' ClCiange [ Addifion
NAME QUINTERQ, CRISTINA ' NAMF

STREET ADDRESS {4780 NW 2 ST. - STREET ADDRESS

Y. S1-2IP MIAMI FL 33128 ) CHiY-51-21P

HiL vD 1 pelete HE [CIchange [ Addition
NAME QUINTERQ, ALFREDO JR. NAME

STRCET ADDRESS | 4741 SW 182 PLACE STREET AODRESS

CIvY- 5T IIP MIAMI FL 33185 CITY-S1- 2P

iiLg (7 Delste A [Jchange (] Addithan
NAME NANE

STREET ADORESS STREET ADDRESS

Y. ST-2P CHe-§1- 2

m ' ' 7 pelete e ' D change ] Addition
NAME NAME

SIRSFT ADDAESS STREET ALORESS

CTY-§T.7P eny-s- 7

T T 7 etete e ' [ Change L] Addition
NAME HAME

SIREET ADDHESS STREET ADDRESS

CITY-ST-2P CIt -55- 2P

12. } hereby certify that the information supplied with this ﬁljng does not qualify for the exemption stated in Section 119.07{3)®, Florida Staiutes, ! further certify that the information
indicated on this report or supplemental report is true And accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the 1 etk trusteg empxawerdd 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if
changed, or on an aita n address, with/Bll other like empowered

SIGNATURE: [_(JA{/l4* Alfrods ﬁu’uﬁw,%.r [thews  aop . Gur 52
i SIGNATUTIE AND TYPED CR mersu NAME OF $IGNING cpr_msﬁ oRr nmscjon B} [ Oaylrmg Fhone #




