FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000044789

1. Entity Name

ecretary of State

04-23-2007 90084 041 ***150.00

CRISP CORPORATION
Principal Place of Business Mailing Address gyuwe ~-
11349 SW 86 LN 11349 SW 86 LN ; . '
MIAMI, FL 33176 MIAMI, FL 33176 .
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurmber Applied For
74-3091395 Not Applicable
Zp Country Zp Country 8. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Name
DUNN, PATRICIA A
11349 SW 86 LN ) Street Address (P.O. Box Mumber is Not Acceptabis)
MIAMI, FL 33176
City Zip Code
, o~ FL
8. Tho above named entity subﬁnts thy si Ent fo he/pugppse of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatlons of registered agen

b Y7/

SIGNATURE
. Signature, Iyped o pmlynamn of roqusla agent and Ll if apj : Regriergd Agent Signature equited whin wlnmrlng) DATE
FILE NOWIlI FJE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ change [ Addition
NAME RODRIGUEZ, ALFREDC NAME
SIREET ADDRESS | 11349 SW 86 LN STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-ZiP
TMLE T L1 Delete TALE [ change [ Addition
NAME DUNN, PATRICIA A NAME
STREET ADDRESS | 11349 SW 86 LN STREET ADDAESS
CITY-ST- 2P MIAMI, FL 33176 CITY-§7-2IP
TILE O velete TiTLE O Change  [J Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2tP CITY-51-71P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
$ITY-ST-21P CITY-S7-2IP
13 Lt Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iTy-ST-2p TN CIry-ST-2P

12. | hereby certify that the information supplied witprthis fif
indicated on this report or suppiemental reporys true And accylx
of the corporation of the receiver or trustee emipowargd 10 exeg
changed, or on an atiechment with an address, withk :

SIGNATURE:

quallfy forjhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
by signature shall have the same legal effact as if made under oath; that | am an officer ar diractor
as yequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

4 7/97 ( 305)302-55]

SIGNATURE AND TYPED DI!/R!N'!ED NAME OF SIfNING OFFICER OR DIRECTOR M.Daytime Phone 4

/

23



