FILED

2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L09159 05-09-2006 90076 048 ***150.00
1. Entity Name
CRISLOR INVESTMENTS INCORPORATED
Principal Place of Business Mailing Address L &
3199 DOUGALL AVENUE 3199 DOUGALL AVENUE '
WINDSOR, ON NOE 1-55 WINDSOR, ON NIE 1-55
R e IRAFGAPAT RO CER AR
Sule, Apt. #.ete. Suite, Apr. #. erc. 04102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Counuy Zip Country 5. Certificate of Status Desired Oa $8.75 h_dditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIMONE, DAN
2303 FIRSTST. E. Straet Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
Clty FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the akligations of registered agent.

SIGNATURE
Bignature. typed or prinied name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TME PVD [ pelete TILE [ change [ Addition
NAME FANELLI, ALPHONSQ NAME
STREET ADDRESS | 3495 VICTORIA BLVD STREET ADDRESS
CITY-5T-21P WINDSOR, ON N9E 1S5 CITY-ST-2IP
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP
iyt 1 pelete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE ] Delete TME CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TILE 1 Delste TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS : STREET ADORESS
OTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and gccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowered tofgxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all r likggempowered.
AL EANELLE  MAY Moe $11 w0

SIGNATURE:
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #




