2007 FILED

FOR PROFIT CORPORATION May 01, 2007 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name

Chrissan Corp.

O

2. Principaf Place of Business 5 7. - g“ nssqas

7300 N.W. 19th St. 7300 N.W. 18th St.
S'uile, ApL. #, etc. Slui:e. Apl. #, efc. ) Do NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State City & State 4. FElNumber Applied For
Miami, FL Miami, FL 65-1184708 Not Applicable
Zip Country Zip Country ] ] $8.75 additional
33126-1222 {USA 133126-1222]Usa 5 Cemiateof status Desired [ ] £or poquired

7. Name and Address of Current Registered Agent

“DO’NOT-WRITE INTHIS
P T g ﬁ:“":im »'\? ’“;’:!Cy Name

v Oy del] Valle, Manuel R.

- Street Address (P.O. Box Number is Not Acceptable)

7300

N.W. 19th St.

=

Suite 101
" i Zip Code
Y ami FL 19335 6-1220

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 familiar with,
and accept the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragisiered agent and titls if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] AddedtoFees

85
10. - ." DFFICERS AND DIRECTORS
TITLE b/P/T i

NAME Christopher, Aquiles A.
STREETADORESS | Ave . Sarasota No. 71, Bella Vistal
orv-st-2f [Sto. Dom., Dominican Republic
e D/S

NAME Miqui, Yiraniza

SIREETADDRESS | Ave ., Sarasota No. 71, Bella Vista
orv-st-zr | Sto, Dom., Dominican Republic
TiTLE

NME_ | _ X o —_—

STREET ADDRESS
vy -sT-2P

CR2E034B (12/02)

TITLE
NAME 3
HFat
STREET ADDRESS +STREET ADDRESS (£
e :
oTY-ST- 3P

TITLE

NAME

STREET ADDRESS
Gty . s7. 2P

THLE

HAME

STREET ADORESS
CITY - §7-ZiP

12. | hereby cerlify that the Information supplled with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 10 or on an hment with a , with gl like empowered.
SIGNATURE: __ {42 APV 0/ pquiles A. Christopher 809-562-1694
slcNATuaEﬁNo’ TYPED OR PRINTED NAE‘( OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

STFFL32381F 1



