%

2005 FOR PROFIT CORPORATION

FILED
Jan 21, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000100031

1. Entity Name
CRISANA CORPCRATION

Secretary of State

01-21-2005 90086 037 ***150.00

Principal Place of Business

-2 ALHAMBRA PLAZA
SUITE 850
CORAL GABLES, FL 33134

Malling Address

2 ALHAMBRA FLAZA
SUITE 860
CORAL GABLES, FL 33134

40004064

GHLALR0 OAR T

2, Principal Place of Business 3. Mailing Address
Sute. At #, ete. Sute. Apt. #. otc 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-1049602 Not Applicable
i Zi Counts : ifi
Zip Country P ounicy 5. Certificate of Status Desired 0 ?eae'g?qﬁf:éma'
-~ - -= §&-Name and Address of Current Registered Agemt . — ° 7. ﬁame and Address of New Registered Agent B
Name
VILA, OSCAR J Il
2 ALHAMBRA PLAZA Streat Address (P.O. Box Number is Not Acceptable)

SUITE 860

CORAL GABLES, FL 3
FL l Zip Code

8. The above named epfity subrits this statemant¥or the p; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. tr}e obligations of rggistereg/agent, (/ -

T e < y e . o -
S )L : et

City

- 4 S
SIGNATURE : - 7
T - Signatre. Tpoed or printed nam ot rsgme}ld agent and titie 1 appiicabls. (NOTE; Registerad Agent signatire required when feinsiating) ~** S MR
> ™ ‘FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
" After May 1, 2005 Fao will be $550.00 Trust Fund Contrilution. Added 1o Fees
) Tkl b TR

10, OFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11-—~ -
me: - - |PD . [ Delete TLE [0 change [T Addition
NAME PADRON, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-21P
THLE vD O pelete TITLE {3 Change [ Addition
NAME VILA, OSCAR Jill R NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDAESS
CiTY-ST-2IF CORAL GABLES, FL 33134 GITY-§T-2IP

< TITLE [ Detets TALE {JCrenpe [ Addition
- - - A —_— e - - e - EE -
SIREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

-{ mme [ oelete TLE [ Change (] Addition

I HAME NAME

" STHEET ADORESS STREET ADDRESS
CIY-§T-21P CITY-§T-2P

© TIRE 3 Delete TNLE [ Change 3 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS \
CITY-§T-2P ™ - - . . - § cv-stopp SIS S e e el T
WILE \ . " Delete "Tne i - O chenge [ Addiion”
$TREET ADDRESS | v - STAEET ADDRESS | ’

—CTY-57-ZP ~ |=-- - .o R a e N-cmv.steze oL [ ——e . A S

3221 hereby certity that the information’
indicated on this report or suppley
of the corporation or the receiv: %r trust

ith an

plied] with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further.certity.that the information
rt is true and accurate and that my signature shall hava the same legal effect as if made under oath: that 1 am an officer or directar
empawered 1o ayremn as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

dress, with We wered.
Sz (/- PPx

TURE ANS TYPED OR Pm/mn NAME OF SIGMING CFFICER OF DIRECTOR Daytime Phone ¢

- changed, or on an attachmen|

SIGNATURE:

K3
/




