FILED

2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L09159 03-17-2008 90019 043 ***150.00
1. Entity Name
CRISLOR INVESTMENTS INCORPORATED
Principal Place of Businass Mailing Address e T
3199 DOUGALL AVENUE 3199 DOUGALL AVENUE
WINDSOR, ON N9E 1-55 WINDSOR, ON NSE 1-55
R REERA AR R RER
Suite, Apt. #, etc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $8.75 Acditional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIMONE, DAN
2303 FIRST ST. E. Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of registered agent and tite f appheatks. (NOTE: Regssigred Agent dignalure required when remsiaing) DATE
FILE NOWII F.EE IS $150.00 9. Eleclion 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 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD s X oelele TITLE PVD [ Changs  [) Addition
NAME FANELLI, ALPHONSO NAME FANELL] , SUSA g/ a[
STREET ADORESS | 3495 VICTORIA BLVD smeooress | 3495 Vlctornia lvel.
¢Te-si-2P | WINDSOR, ON. NSE 1S5 avsize | Windsor, oN NYE HJS
TITLE 0 pelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [] Delete TILE [ Change  [] Aadition
NAME NAME
STAZET ACDRESS . STAFET ADDRESS
CITY-ST-ZIP CIY-87-2P
TITLE [ pelete TITLE [ cChange [} Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Dalete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

12. | hereby cerlity that the information supglied with this |i|ir:§ does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this repart 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 olficer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Rorida Statutes; and that my namea appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: : 00%  517-764-8ed

NATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




