FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000077161 04-26-2007 90178 033 ***150.00
1. Entity Name
CRISPIN, INC.
Pringipal Place of Business Mailing Address quu Qav s
8360 W FLAGLER ST #200 8360 W FLAGLER ST #200 '
MIAMI, FL 33144 MIAMI, FL 33144
B SO

Suite, Apt. #, etc. Suite, Apt. #, etc, 04172007 Chg-P CR2E034 (12/086)

City & State City & State 4. FEI Number Applied For

54-0176602 ot Applicable
Zp Cotniry Zip Country 5. Certificate of Status Desired | gi';i":?:;“mal
6. Namne and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
OSTROWIECKI, ARON
8360 W FLAGLER ST ; 00 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33j44 i
o City FL | Zip Code

8. The above named entitf Submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the:gbligations of registted agert.
Dt )

e

L ¥
“SIGNATURE -
Signature, yped of wint_v‘d name of registerad agent and ntle i apphcabie. (HNOTE, Registered Agenl signalure reguitad whan rensiaiing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O detete TITLE []Change  [] Addition
NAME OSTROWIECKI, ARON NAME
STREET ADORESS | 8360 W FLAGLER ST #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST- 219
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 21 Delete TILE [ Change  [7] Addgilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T.ZIP CITY-ST-21P
TITLE J Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TME O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2P
TILE [ tekte TITLE [JChange  [_] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-§1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report j#true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugtee erpfiowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an deregs, with all other like empowered.
%/y 7
7/ Late

SIGNATURE:

INTED NAME OF SIGNIb OFFICER OR DIRECTOR Daytime Phone #




