2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2007 08:00 A

DOCUMENT # K30424

1. Entiy Name

CRIS-CAR CORPORATION

Secretary of State

Principal Place of Businass

1951 W. GOTH ST
HIALEAH, FL 33012

Mailing Addrass

1951 W, 60TH ST
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

RGN I

01182007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0085866 Not Applicable

” ! $8.75 Additional
5. Cettilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

RIVERA, CARLOS
6530 SW 8TH ST
PEMBROKE PINES, FLL 33023

DO NOT WRITE
IN THIS SPACE

8. The above named enhity submits this statement for the purpose af changing its registered office or registered agent. or baoth. in the State of Florida. | am familiar with, and accept

the obfigations of registerec agent.

SIGNATURE

Signatura. lypad o printed name ol tegisisred agent and tile It applicably

(NOTE: Registerad Agant signaturs reguired whan reinstating) DATE

FILE NOW!! FEE 15 $150.00

.+ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE P

NAME RIVERA, CARLOS

STREET ADDRESS | 6530 SW BTH 8T

CITY-ST-ZIF PEMBROKE PINES, FL 33023

TTLE vD

NAME RIVERA, CRISTINA

STREET ADDRESS | B530 SW 8TH ST

CITY-ST-Z1P PEMEROKE PINES, FL 33023

TITLE

NAME

STREET ADDRESS
GITY-SI1-21P

TMLE

NAME

STREET ADDRESS
CITY-3T-7P

THLE

NAME

STREET ADDRESS
-CIry-51-7IP

. THLE
NAME
STREET ADORESS
CITY- ST-Z4P

i r"';

330 i}

_{_i{l,i
[ LN |
[am Ry
L.__“—"

l. -0 :3 150,00

DO NOT WRITE |
IN THIS SPACE |

12. [ hereby certify that the information supplied with this filin 3 does not qualily for the exemptions contained in Chapter 118. Florida Statutes. | further cenify 1hat the information
accuraia and that my signatwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

indicated on this report or supplementat repoit is true an

changed, or on an attachmant

with address, with all olher like empowered.
SIGNATURE: 7( /; m,é’d (')V%LM Zmam 3-407 30§ L-YTEH

'rvpeo OR WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




