FILED
2008 FOR PROFIT CORPORATION Mar 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

P%E‘:Ng}m[\EAENT # P030000391 58 03-27-2008 90028 022 ***150.00
CRISTY'S CAFE, INC.
Principal Place of Business Mailing Address ) a““ :) LYvv
7911 WEST 26TH AVENUE POB 940951
HIALEAH, FL 33016  US MIAMI, FL 33194-0961 US
B R 0 O

Suite, Apt. 4. etc. Suite, Apt, #, elc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Mumber Applied For

. 30-0177776- - __| Mot Applicable
&p Country s Country 5. Certificate of Stawus Desited [ ?eae gi Addliona]
6. Name and Address of Currenl Romst;l-';d Agent 7. Name and Address of New Registerad Agant )
.o Name
GUTIERREZ, GERARDO
3187 S.W. 143 F’LACE Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33175 "
City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept

the obligations ?ﬂered agen% W
SIGNATURE.

Slgﬂaiula yped or pnmad name of regnstar-d IQMIG lifle it applicshU (NQTE: Reglsieray Agent signature requirag when rewnstating) DATE
- - . i ]
FILE NOWII! -FEE IS $150.00 9. Election Campalgn F_Inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ Added to Feas
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP R O3 Dekete LE ) cChange [ Addilion
NAME GUTIERREZ, GERARDO NAME
STREET ADDRESS { P.O. BOX 940961 STREET ADDRESS
CITY-ST-27IF MIAMI, FL 33194 CITY. ST-2IP
TITLE O Daete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P~ CITY.ST- 2P - .
TIFLE i 1 Dalele g e [ Change -~ Addition - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pejete TITLE {Jchange [ Addition
NAME NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
e O Delete TmE O change [ Additien
NAME ) MME - - - . e
STREET ADDRESS STHEET ADDRESS | * . "
CITY-ST-2IP CITy-5T-21P

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reporl or supplemental report is trug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxscute this repurt as required by Chapter 607, Florida Statules; and thal my hame appears in'Block 10 or Block 11 it

changed, or on an attachment with an address, with a!l other like e

G OFFICER OR DIRECTOR Hae [ Daytime Phone #

SIGNATURE:




