_.2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

DOCUMENT # M78349

1. Entity Name

CRISOFILTD,, INC.

Secretary of State

Jan 09, 2007 08:00 AM

Principal Place of Business ’ Mailing Addrass
3665 BATTERSEA ROAD PO BOX 331070
MIAMI, FL. 33133 . MIAMI, FL 33233
01042007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
98-0063174 Not Applicable
8. Cerliticate of Status Desired a ?:'gsq L’:I'E;’mo“a'

6. Nama and Address of Current Reglstarad Agent

ORI SOHN G, | DO NOT WRITE
MIAMI, FL 33132 . IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or botn, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent '

SIGNATURE
Rugnalre, wpcd or prnled naTe of regsiered agonl a1d (1a | appicoBio. (NGQIE: Regualered Agent sgralure rece.: rod whkn ondialingr DAIE
FILE NOW!II FEE IS $150.00 8. Elgction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee wili be $530.00 Trust Fund Contrioution. O  Addedto Fees
10. OFFICERS AND DIRECTORS J
WnE o]
HAME PAPASAKELARIOU, ALEJANDR

STREET ADDRESS | APARTADO 2510

crv-si-2r | CARACAS 1010, VENEZU, LOODO0STeeT s
Tme P M ABT-00048-001 150,400
NAME PAPASAKELARION, CRISTO

STREET ADORESS | 2503 NANTUVKET
CITY-ST-21P HOUSTON, TX 77057

TRLE
HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CrY-S1-2P

TMEe

NAME

STREET ADDRESS
City-51-2p

TME
NAME
STREET ADDRESS
CITY-ST- 210 _ :

12. | herapy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmery with an address, with all other like empowered.

SIGNATURE: S ¢ PAtls ik oy 1|<[oT 1 )7S6-500

SIGNATURE AND TYPED OR FRINTED NANE OF BONIG GFFICERDR DIRECTOR {;.rw et . "_ Bale Dirvtcre Proa

—_

——




