- 2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2005 90431 024 ***150.00

DOCUMENT # P03000047969

1. Entity Name
Chrissan Corp.

80074627

2. ce of 128 3
7300 N.W,., 19th St. 7300 N.W. 19th St.

Suite, Apt. #, atc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101

City & State City & State 4. FEl Number Applied For
Miami, FL Miami, FL 65-1184708 5 Nol Applicable

Zip Zip . . .75 Additional
33126-1222 33126-1222 5. Cerifoato of Satus Desied [} poq pequired

7. Name and Address of Current Registered Agent

HIS SPACE

Na
del Valle, Manuel R.
ﬁ.o. Box Number is PEot Acceplable)}

N O ey
Suite 101

Ci Zip Cod

Miami FL [253%6-122}

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 familtar with,
and accept the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable.

DATE

$6.00 May B
Added to Fees

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

QOFFICERS AND DIRECTORS

D/P/T
Christopher, Agquiles A.

Ave., Sarasota No. 71, Bella Vista
Sto. Dom., Dominican Republic

D/S

Miqui, Yiraniza
Ave. Sarasota No.

Sto. Dom.,

NAME

STREET ADDRESS
CITY - §T-ZIP
TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
TITLE

HAME

STREET ADDRESS
CITY - ST-ZIP
TmLE

NAME

STREET ADDRESS
CITY - ST-ZiP
TRE

NAME

STREET ADDRESS
CIY - ST-ZiP

CR2E034B (12/02)

71, Bella Vistal
Dominican Republic

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

N

A
with this filing does not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the
lemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration of the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
chrmepl yatan addl;ess th all other like empowered.

12. | hereby certify that the informagii
information indicated on thi

Aquiles A, Christopher 809-562-1694
Data i ,_”,_o g Daytime Phone #

STF FL32381F.1



