. FILED

2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PC0000100031 02-19-2008 90023 013 ***150.00
1. Entity Name
CRISANA CORPORATION
Principal Place of Business Mailing Address !
2 ALHAMBRA PLAZA 2 ALHAMBRA PLAZA . ' ’ o
SUITE 860 SUITE 860 o ,
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 . :
R 1 OO ORI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1049602 . ’ Not Applicable
Zie Country Zip Couniry 5, Certificate of Status Desired O Eeae :esq Sf:;“”“a'
6. Name and Addrass of Current Registered Agent . 7. Name and Address cf New Raglstered Agent
e e ’ ’ Naite - - _s
VILA, OSCAR J il
2 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptabla)
SUITE 860 .
CORAL GABLES, FL. 33134 :
' City ' ] FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1am temiligr with, and accept
the obligations of registered agent.

|

SIGNATURE
Signanse, typsd or printed name of ragisterad agant and titls if aspbcabie. {NOTE: Ragitiared Agent mgnatura required when reinstatng) ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD J Detete e O change [ Addition
NAME PADRON, CARLOS E NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDRESS
ciry-s1-2p CORAL GABLES, FL 33134 CITY-ST-20P
TITLE vD 3 Delele TIE [ Change (7 Addition
NAME VILA, OSCAR J Il NAME
STREET ADDRESS | 2 ALHAMBRA PLAZA, SUITE 860 STREET ADDAESS
CITY.ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TILE [T Delete me - O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-21P
me 7 N ’ S e —— 7 Clpeets T TNE : - ) Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE {1 Delet TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST- 2P
TITLE O petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P /7 CITY-$T-21P

12. | hereby certify that the informalig’suppliegwith this filing doss not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicatad on this report or suppjmental refiort is true and accurate hat my signature shall have tha same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receivér or trusise empowered lo exacutg, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with angddress, with-ll other powared.
i }/D’/oa’ (- 307 Uol - Y27y

SIGNATURE:
SIENATURE AND TYPED O}}mm’zn HAME OF 5IGNING OFFICER OR DIRECTOR [ Dats Daytme Phons #




