FILED
2008 FOR PROFIT CORPORATION ~ Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000134753 Secretary of State

1. Entity Name (03-31-2008 90011 004 ***158.75

CRIFASI ENTERPRISES, INC.

Principa! Place of Business Mailing Address

2375 TAMIAMI TR NORTH STE 208C 2375 TAMIAMI TR NORTH STE 208C

VAPLES, FL 34103 NAPLES, FL 34103

PO W RO TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
51-0444861 Not Applicabla
Zp Country “ip Country 5. Certificate of Status Desired ﬂ Eg';fql‘:dr:;ﬁu“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CRIFASI, JACK J JR
2375 TAMIAMI TR NORTH STE 208C Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL ] Zip Code

8. The above named entity subrmits this statemen tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed rama of registared agent and itla if applicabla, {MOTE: Registered Agen signalure required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 2. Election Campaign Finanaing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE o — hbb P 1 Delete e [ Change T Addition
NAME CRIFASI, JACK J JR NAME
STREET ADDRESS | 2375 TAMIAMI TR NORTH STE 208C STREET ADDRESS
CITY-ST-2IP NAPLES. FL 34103 CITY-5T-2ZIP
TLE Pbh ] petete L Ocneage {7 Addiion
NAME CRIFAS) Jek 3_, JR. NAME
STREET ADDRESS | A BT 'rﬁmmmﬂh. . SrE A08- Q. | smerrsowress
avstze NG PLES FL 24\0R OITY-57-2P
TINE O oelete TIE [ Ghange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete Mg [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-ZiP
TImLE O velete TIE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$T-2iP CITY-ST-7IP
TITLE O beete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att&i}nem with an ad 2l i
vy 22
»

ss, with g}l other like e
SIGNATURE:




