2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 08:00 AM

DOCUMENT # M85457

1. Tnlity Name
CHRISDON ENTERPRISES, INC.

b

Secretary of State

Principal Place of Business

2733 PONCE DE LEON BOULEVARD
SBITE 101

CORAL GABLES, fL 33134

_ Malling Address

SUTTE 109

2733 PONCE DE LECK BOULTVARD
CORAL GABLES, FL 33134

— - ———

5. Name ant Atdress of Current Registered Agent

—

L

CADENAS, RICARDU A,
48 NE 12 §TREET T
HOMESTEAD, FL 33030

DO NOT WRITE IN THIS SPACE

R Fea Requlred

WA TR

Eme———
——————

il

02082008 Ng Chg-P CR2ED34 [11/05)
§. FEINumber T T Tappled Fer
- 65-0060848 | fnot Appiicatis |

1 8. Ceruficate of Status Desited $8.75 Addianal

(]

Eem i e

DO NOT WRITE
"IN THIS SPACE

e obligatians of regisiered agent.

B. The above named entily submits (his statement tog the purposs ol changing its ;egisteied office or registered agent, or bein, in the State of Florida. | am familtar with, and accepl

SIGNATURE - . -
Sigrature, typest o primved e of regisierad agent g e It applicable (HOTE: Pagistered AGEN STgNEUTE rwduir 60 WhER ReNSIALNG) CATE
- L EEYRE et )]
FILE NOWIII FEE IS $150.00 9. Blection Campatgn Financing 36.00 Mayss | - oo , S
Aftar May 1, 2005 Fee w:‘?l He $550.00 Trust Fung Contsitutian, Adeed 10 Fees 15/08./06- Bh038-00w 150, 11
10, OFFICERS AND DIRECTORS b
TALE D - -
HAME ARGUELLES, DONATO J.
STREET APORESS | 565 REINANTE AVE .
ony-sT-zF | CORAL GABLES, FL )
e D - -
NAME ARGUELLES, MARIA V. .
SIREET ADORESS | 565 REINANTE AVE —
crv-s12P | CORAL GABLES, FL N
e R , 1
NAME -
STLET ADDAESS
ov-stae DO NOT WRITE
e
IN THIS SPACE |
STRELT ADURLSS o I - - -
LITY-SF-29 . o - L S
Tne -
AAME seme el
STREET ADDRESS
CAY-57-2°
TiRE
HAME -
STREEY ADDAESS
CITY-51-2F - . * } o
12, 1 heveby cen‘:g thal the Information suppfied with this filing doas aot qualify for the exemptions cantalned in Chapter 118, Poride Siatulss. | further cerldy thal the Information
indicatéd on this repon of supplemental report is true and accurate and that my signature shall have the same ‘egal sfiect as if made undar catn; thet 1 g an officer of tirecior
of ihe corporalion of the receiver ar Irustee srnpowsered 10 execyie this repart 28 required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 §f
changed, or enan altachment wih an address, with af 1 e empowered.
{ <
SIGNATURE: ™

AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR




