. '2006

-

~

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90171 006 ***150.00

1. Entity Name

Chrissan Corp.

DOCUMENT # P03000047969

2. Principal Place of Businass

3, Mailing Address

;qnbssozl

7300 N.W. 19th St. 7300 N.W. 19th St. . _
Suite, Apt. #, etc, 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 [ Rot Appiicable
Zip Zip Country ] ] $8.75 Additional
33126-1222 33126-1222|USA 5. Centfcato of Status Desired  [] £ poquired
i P, 7. Name and Address of Current Registered Agent
N
dgf Valle, Manuel R.
{ Street Address ﬁ.o. Box Number is Not Acceptable)
7300 N.W. 19th St.
Suite 101
Ci Zip Cod
Miami FL |F31%6-122p

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regi

stered office or registared agent, or both, in the State of Florida. | am familiar with,

10.

OFFICERS AND DIRECTORS

Signature, typed or printed name of registered agant and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
nusary Y May 1 Fee 15:$150,00
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

D/P/T
Christopher, Ag
Ave. Sarasota No.

Ste. Dom.,

TITLE

NAME

STREET ADDRESS
CITY - 8T- ZIP

uiles A.
71,

Bella Vista
Dominican Republic

D/S
Miqui,
Ave.

Sto.

TITLE

RAME

STREET ADDRESS
CITY-ST-ZIP

Yiraniza
Sarasota No.
Dom. ,

71,

Bella Vista]
Dominican Republic

CR2EQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY . ST. ZiP

TITLE

NAME

STREET ADDRESS
CITY- 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TALE

NAME

STREET ADDRESS
CITY - 8T-ZIP

SIGNATURE:

it

.

otherik@ avitpowared.

[hap

urg shall haye
requir

me legal
Chapter B0V,

Aguiles AJ Christopher

809-562-1694

SN N T
12. | hereby certify that the information supplied with this ﬁling‘d@es notyialify for the exemption stgted inSection 119.07(3)(). Florida §tatuies. | further certify that the
infoarmation indicated on this report or supplemental report is tnie ‘ar‘_Ei g_ccurﬁlfzjand that my sig
an officer or director of the corporation or the receiver of trusiee empowered to execute this repo
appears in Block 10 or on an attachment with an addreés, with all

lect as if made under oath; that | am
fida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEDE!}AME OF_'SleNg'_OFFICER OR DI&CTOR

Datef_/z_o/a‘ Daytime Phone #

STFFL32381F 1

....



