2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENMNT ~#M07048 Secreta Of State
1. Entity N l y
ntity Name 02-27-2006 90097 043 ***150.00
CRISTO COURIER SERVICES, INC.
Principal Place of Business Maiting Address
13036 S.W. 2ND TERRACE 13036 S.W. 2ND TERRACE
2. Principai Place of Business 3. Mailing Address
8045 SW 107 Avenue 8045 SW 107 Avenue
Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
220 220
Cily & State City & State 4. FE! Number Applied For
Miami, Florida Miami, Florida 09-2464636 Not Appliceble
3 32‘}: 73 CO:;ISWA Z§31 73 C;);:r; 5. Cenificate of Stawus Desired | ?eae.gglg::l:;tional
6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent

Narme

g;O?Ld\EIEIESINgFggTIgIﬁ”E 350 Sueet Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen:. or both, in the State of Flarida. | am familiar with, and accept
the chligations ol registered agent.

-

SIGNATURE

. Sgnatuee, typad G pnnted namu.ol requstered agent and Lle i apohcakie (NOTE: Registared Agent signature reaurad when renslaingy DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIILE [ cnange [T Additien

NAME CRISTO, RICARDO NAME

STREET ABDRESS | 13036 S.W. 2ND TERRACE STRECT ADDRESS

oy-sT-2P [MIAMI FL 33184 CITY-ST- 2P

TITLE VvSD T Delele TITLE [ Change [ Addition

HAME CRISTO, GLORIA HAME

STREET ADDRESS |13036 S.W. 2ND TERRACE STREET ADDRESS

CITY-5T-21P MIAMI FL 33184 CITY-ST-2IP

TITLE [} Delete TITLE P ohange, 0 Anditioe ]
M T T T T T T T T e s

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP ¢ITY - ST-2IP

THLE [ Detete TiE ] Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

£TY-ST-21P CITY-ST-21P

TITLE [ Delste TTE [ Change [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST- 7P

THILE [ pelate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurare and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered {0 execute this repon as required by Chapter 607, Haorida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: ~ z~/0-( 2A TGy G)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




