2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 22,2007 08:00 AM |

DOCUMENT # P00000100031

1. Entity Name

Secretary of State

CRISANA CORPORATION
Principal Placa of Business Mailing Address
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA
SUITE 860 SUITE 86O
CORAL GABLES, FL. 33124 CORAL GABLES, FL 33134
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5. Cartificate of Status Desired O Foe Required
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VILA, OSCAR J T S AT ANMDITE -
2 ALHAMBRA PLAZA 8 " DO NOT WRITE' .
SUITE 860 A U - , o
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8. The above named entity submits this statement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerad agent and tite 4 applicacls (NOTE: Asgistered Agent slgnaiure requirad when reingtating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campalign Financing 55_00 May Be
After May 4, 2007 Fee wlll be $550.00 Trust Fund Contribution. [0  Added to Fees

10. QFFICERS AND DIRECTORS I
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NAME PADRON, CARLOS E LT T D S A - .
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 G e k R
oSz | CORAL GABLES, FL 33134 AR . HOO000534 77T

‘ . :

P TP
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STREET ADDRESS S : : :
CITY-ST-2P S ’ ‘

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

his {iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
} true and accurate and that my signature shall have the same logal effect as il made under oath; that ! am an officer or director
owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR yime Phone #

12. | hareby certify that tha infermation supplj
indicated on this report or supplemea
of the corporation or the receiver g
changed, or on an attachmant w

SIGNATURE:




