2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000041829

1. Entity Name
‘CRISTONIC, CORP,

Principal Place of Business Mailing Address
210 SW 66 AVENUE 210 SW 66 AVENUE

MIAMI, FL. 33144 MIAMI, FL 33144

FILED
Apr 11, 2007 08:00 A
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8. The above namad entity submits this statement for the purpose of changing its regisiered office or raglsrared agant or both, in the Slate of Flonda lam famlllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registerad agenl and titls if applcable

(NQTE: Registerad Agant signatura required whan reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contnibution.

FILE NOWI!! FEE IS $150.00 $5.0

After May 1, 2007 Fee will ba $550.00
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0 May Ba

10. OFFICERS AND DIRECTORS [ R I e R R T
' o . S v . ' e A
TITLE DP S o ' :.x‘ , Tt
NAME GONZALEZ, JOSE | 3"’, 3::;’ g "i;z,im i v“;;&q,{ﬁ 4 ,, 5':'?5 ““ifﬂ. e "“.{E" W s 4;!‘_,52&;%3;&%
. L PR S | S DL
STREET ADDRESS | 210 SW 66 AVE , ° RS- EN e
L v gy Pl i TR - N e e . S P
Giry-gi1-21p MIAMI, FL 33144 -l »9 U e ‘;. '?;"‘f:' i_.;,gf I3 ’f ’:,.33;; “"3;iff“““ AR ‘?;i; oo, , . efi‘ " 5 s "yfjg),‘, y
TIILE ST g e e R o PN
n ! " su?x KR R R A :g;i o 'l*‘t’}t“ » "‘! "!;‘4 S Hﬂ “.E !” .; 524535;} e & O =
NAME LUNA, CLAUDIA ATEE R e 36 g ot PO e
STAEETADDRESS | 210 SW 66 AVE i v s i L oteow Th oy W .
‘m e e e B L { ok P NI P S
CITY-ST-7iP MIAMI, FL 33144 L ”..“i;ne;:: T i_ 1,5 R R T E T T Y S
* '4 .
¥ v . " . - put
TIILE B o MR D N [T b
NAME m; o 45'5 . e’f'g 3 B 5”‘;_ : Z‘ 54: ?; L ?zq f‘j (i; SR ‘ & .1:;. ] ‘x‘ S ‘,"QEE S ?g, ¥
. _a !
STREET ADDRESS dvd g o S
CITY-§1-21p LN MR DG N -F WRI.F’E "" = kS by o
TITLE ﬁ&:f-»‘,;ﬁs " .K.et.( iy i 'N THIS SPACE NS é éﬁ Egz.,*
NAME no )
STREET ADDRESS “3‘:’:&'}._ e E\ .!;; 5, :’ E i‘ mgtz, , 5!;,9{ ;ge. 4 7% s" ’!;ésl‘“hﬂ o ,f‘:;gzi iéijﬁ‘ ¢ ME : 'Elﬁbi
CITY-ST-2IP : ‘ . . . S r-‘ I «.“i
B R : .o e Coe
TILE . o ’;;g ;s‘ N 'k :5;"2 P T T b Py e .M
NAME + o - oy " .~ ) - “{{ '.‘ . A N
STREET ADCRESS S ;‘43 .;mu o \" . ,f‘,s Lap gf PO E B i;fgj"
M o » ni
CITY-ST-2IP ‘ .
Ce e ’ -
TiLE Bt Ef‘ UUUDQ’D ﬂ El'q ,:; L
RAME TR ]4!“20{’9 gﬂUc:u“"DlU 130 UU«'.
$IREET ADDRESS o ?iig‘ o 'au;§.‘§&‘uwﬁ,§i it ol:':';“pu o ;hii ; "lfggpg.,agu ’ j.{.m EM: " gz i xstg
cITY-S1-2IP Sy R . g

12. | harsby certify that the information suppled with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceruly that the lnfarmatnon
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