2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M07048

1. Enlity Namg

CRISTO COURIER SERVICES, INC.

Principal Place of Businass
8045 SW 107 AVENUE

220
MIAMI FL 33173

Mailing Address

220
MIAMI FL 33173

8045 SW 107 AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suito, Apl. #, otc.

FILED

Apr 19,2007 08:00 AM|
Secretary of State

LT

Suite. Aol #. ete. 1st MOCRE CR2E034 (10/06)
Cily & Sialc City & Slate 4. FEI Numbcr [Appliod For
-2464
59-2464636 |Nol Applicable
Zi Counlt ¥ i
P ountry o Counlry 5. Cortificate of Staius Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Ragistered Agent
Name

DE OLIVEIRA, CRISTINA
2701 LE JEUNE RD,, SUITE 350
CORAL GABLES FL 33134

Streol Address (P.O Box Numbor is Not Acceplable)

Cily

Zip Code

FL

B, The above named enlity submils this slatemanl for the purpose of changing its registered olfice or rogisicred agent, or belh, in tho Slato of Florida. | am {amiliar wilh, and accept

the obligalions of regrsierod agenl.

SIGNATURE

Sgnalure. lyped o prnled name of regrsterad agent and [itle r applicable.

{NCIE. Regisiered Agenl sgralure reqinied when remmslaing)

DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Coninbulion. [}

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11184 P O Deletc i [ change [ Addition
NAmI CRISTO, RICARDO NAME

siiTApness | 13036 5.W. 2ND TERRACE SIRICT ADDRESS

CIY-51-/8 MIAMI FL 33184 cIlY-S1-71P

Bl VSD o e S Change Addtion |
N CRISTO, GLORIA e N _ fLHZlI]UgU?:1"3‘5151-5:| ‘ _ O ) |
it sooncss | 13036 S.W, 2ND TERRACE p— U5/01/07-50002-013 150,00
CIY-ST-71p MIAMI FL 33184 CITY-ST-71P

TIme O peleta e Ol change [ Adeilion
NAME NAMI.

SIRTE | ATDRESS STRIETADDRISS

Y -S1-21P CIY-S1-4IP

. 3 elete i [ change [ Awktilion
NAM: NAMI

SINEET ADDRESS SIRIL ADDIYSS

CITY - 87- 71 GCIY-SI-/1P

nt [ petete IHIF, O change  [J Addivon
NAME NAMI,

SILFT ANDRESS SIH T A 55

CIY-$1-71P CIy-S1-71p

e [ Delete e [ Criange  [] Addlion
NAME NAMI,

STHFET ADIRESS SIRFET ADDRESS

olY-ST-20p CIY-S1-21p

12. | hereby cerdily that the infermalion supplicd with Ltis filing deos nol qualily for the oxemplions conlained in Sccbon 119, Florida Stalutes. | urther corbfy 1hal Ihe information
indicatod on this roport or supplemantal report is ruo and accurate and thal my signature shall have the same logal effoct as if made under cath: thal | am an offlicer or director
of lhe corporation or tho receiver or fruslee cmpowored 1o exoclugc this roport gs raquired by Chaptor 607, Florida Statutos: and thal my name appears in Block 10 or Block {1

or like empowero

—Zt"f"’t‘é @//FA -ﬁ*nl/m/

if changed, or on an atlachment with an address, with all

SIGNATURE:

v, 300277 464

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF|CER OR DIRECTOR

Daw Daytme Phooe #



