2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # P03000018067

1. Entity Name
CRISPINO'S INC.

Secretary of State

02-08-2008 90030 005 ***150.00

Principal Place of Business Mailing Address QU
2458 PGA BOULEVARD 2401 PGA BLVD ‘
PALM BEACH GARDENS, FL 33410 #172
o VRN RO AT AT
- 01142008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
g 20-0111454 Not Applicabte
= 5. Certficals of Sialus Dasired Dwg‘g:;fq'a?:dm""a'

6. Name and Address of Current Registered Agant

STONE, ADELE | ESQ

ONE FINANCIAL PLAZA STE 1400
100 SE 3RD AVE

FORT LAUDERDALE, FL 33394

¥ O . -

Do NOT WRITEZ'
"%IN THIS SPACE

%
B

8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agen:, or bolh. in the State of Florida. lam Iamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typac o¢ printed name of ragistersd agent and ttke if applicable,

{NOTE: Registered Agent! signatwe required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS [

TILE MR

NAME GIARDINI, CARMINE C MR,
STREET ADORESS | 50 N. BEACKHRD.

orY-sT-oP | HOBE SOUND, FL 33458

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-51-ZiP

TIE
NAME

STREET ADORESS
CITY-S1-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TImeE

NAME

STREET ADORESS
_CMY-ST-21P - -

lpoNoTwRITE .
- IN THIS SPACE

12. I hereby cerfity that the information supplied with this filin g does not gualify for the exemptlons contalned in Chapter 119, Flonda Statutes. I 1urther cerMy that the Ln1ormat|on

indicated on this report or supplemental report is true an
of the corperation or the receiver or lrustee empowered 1o
changed, ar on an attachment with an address, with

SIGNATURE:

er like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

W% K1 (88 3990

E AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




