2008 FOR PROFIT CORPORATION
ANNUAL REPORT " -

FILED

DOCUMENT # M78349

1. Entity Name
CRISOFI LTD., INC.

Jan 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3665 BATTERSEA ROAD P 0 BOX 331070
MIAM|, FL 33133 MIAME, FL 33233

DO NOT WRITE IN THIS SPACE

O D

01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
98-0063174 Nat Applicable
- $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

SCURTIS, JOHN C.
701 NE 2ND AVENUE
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State ot Florida. 1.am familiar with, and accept

the obligations of ragistared agent.

SIGNATURE

Signatura, typed or printed namo of roglsamed agen! and tie ¥ appicable.

(NOTE: Registared Agent signature requirar] when raliestaing) DATE

8. Election Campaign Financing

FILE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe will bo $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

e D

NAME PAPASAKELARIOQU, ALEJANDR
STREET ADDAESS | APARTADO 2510

CITY-ST-2P CARACAS 1010, VENEZU,

m£ P B Yo opn - [ -, y .
NE PAPASAKELARION, CRISTO ™" -
STREET ADORESS | 2503 NANTUVKET

omv-stzp | HOUSTON, TX 77057

A

TME

HAME

STREET ADDRESS
CIFY-SY-2P

TME

NAME

SFREET ADDRESS
ciy-st-ae

TME

NAME

STREET ADDRESS
CiY-51-2P

TIME

RAME

STREET ADDRESS
CITY-ST-2IP

_O0onaTaIne o .
D1 1B03-80013-014 - 150, 50

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerfify that the information supplied with this filir? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
" accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true an
changed, or on an aftachment with an address, with all other like empowered. '

SIGNATURE: _osro—

SIGNATURE AND TYPED OR

NAME OF SIGNING ‘OR DIRECTOR

C-PAPMN R LA O |

13 )T5£-5500

Daytime Phone #

p/o?




