FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07048 01-10-2005 90012 023 ***150.00
1. Entity Name
CRISTO COURIER SERVICES, INC.
Principal Place of Business Mailing Address
13036 SW. 2ND FERRACE 13036 SW. 2ND TERRACE ] 00 00778
MIAMI, FL 33184 . MIAM), FL 33184
R v AT O CELR M
Suite, Apt. #, etc. . Suite, Apt, #, etc, 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
’ 59-2464636 Nol Applicable
zip Country Zp Country 5. Cerificate of Stalus Desired O ?z-gesql_‘:f:;ﬁonal
e - 6. Name and Address of Current Reglstered Agent : - 7. Name and Adcreas of New Registered Agent ' - °
- Name
DE OLIVEIRA, CRISTINA
2701 LE JEUNE RD., SUITE 350 Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES, FI. 33134
City FL [ Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerag agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad or protec nama of registered ager and tila f applicable, {NOTE: Regrstered Agent signature requred when rensteeng) DATE
FILE NOW!I! FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete MLE B change 3 Addition
HAME CRISTO, RICARDO NAME
STREET ADDRESS | 841 SW T1ST COURT STREET ADCRESS 13036 S.W. 2nd Terrace
TSP | MIAMI, FL .__j om-st-ze Miami, FEL 33184 :
TITLE VSD [ celete TTLE & Change [ Addition
NAME CRISTO, GLORIA NAME
STREET ADDRESS { 841 SW 71ST COURT sToger AORESS | 1 ?0 3§ S.W. 2nd Terrace
cv-s1-2¢ | MIAMI, FL Ciy-ST-78 Miami, FL 33184
M O petete TiTLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS” - STREET ADDRESS - s -
CTY-ST-2IP . CITY-8T-2P
TILE {7 Delete TLE Cicrange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2F CAay-S1-2P
mLE 3 Detete TTLE {1 Change  £7J Addition
NAME HAME
STREET ADORESS ' STREET ADDRESS
CiTY-ST-2P Cry-st-ap
MLE 3 pelete TILE ] [ change T} Addition
NAME . NAME
STRECT ADDAESS STREET ADDAESS
CiTY-81-2P CITY-S1-2P

12. | hereby cerlify that the informalion supptied wilh this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or {he receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or an an attachment with dress, with all gther like empowered.
SIGNATURE: @/Ricardo Cristo 1/7/2005 305-551-0700
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFAICER OR DIRECTOR Daytime Phone #




