2006 FOR PROFIT CORPO FILED
ANNUAL REPORT | O Jul 21, 2006 8:00 am

DOCUMENT # P03000044789 Secretary of State
1. Entity Name (07-21-2006 90023 050 ***150.00
CRISP CORPORATION

Principal Place of Business Mailing Address

11349 5W 86 LN 11349 SW 86 LN 50022751

MIAMI, FL 33176 MIAM, FL 33176

Suite, Apt. #, etc. Suite, Apt. #, etc.

P uite, Aol &, et 07182008  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

74-3091395 Not Applicable

Zi Count Zi Count I

P uniry P ounity 8. Certificate of Stalus Desired 0 $8.75 Additional

Fee Requlred
6, Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

DUNN, PATRICIA A

11349 SWEB6 LN Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printad name of registerect agent and ttte it applicable. (NOTE: Registered Agent signature raqursd when remstatieg) DATE
FILE NOWIII FEE iS $150.00 9. Election Campaign Financing $5.00 MayBo | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2008 Trust Fund Contribution. [ AddedtoFees corporation did not receive the prior notice.
0 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P O petete TIRLE O cange [T Aadition
NAME RODRIGUEZ, ALFREDO NAME
SYRCETADDRESS | 11349 SWBG LN . STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-ST-2P
TME T O petete TIFLE Clchange [ Addition
NAME DUNN, PATRICIA A NAME
STREET ADDAESS | 11349 SW 86 LN STREET ADDRESS
CRY-55-2¢ | MIAMI, FL 33175 cry-s1-7F
TILE {1 delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-71P
TMLE 3 Dalete TME Ochange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF
TME [ Delets TTLE O changs £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
L [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-2P

this filigg does net quality for the exemptions contained in Chapter 319, Florida Statutos. | further certity that the information
acc d that my signature shall have tha same legal effoct as if made under cath; that | am an officer or director

axgcitefnks report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111l

12. | hereby certify that tho Information supplied
indicated on this report or supplemental repgft is,
of Ihe corporation or the receiver or trustegfemppwere)
changed, or on an attachment with an address, with

SIGNATURE:

SIGRATURE AND T\'sz OR PRINTED 1»15 OF OFFICER O D / lfm Daytima Phona #

]

/ ———




