2008 FOR PROFIT CORPORATION 4

ANNUAL REPORT

DOCUMENT #P04000057116

1. Entity Name
CRIVO REPAIRS INC

Principal Pltace of Business
/1584 STREET A6T 4_

Mailing Address

61584 STREET AYPT 4
ALAMI BEACH, FL 33141

FILED
May 22, 2008 8:00 am
Secretary of State

04-28-2008 90379 043 ***150.00

bbUl1414d

MIAMI BEACH, FL 33141 US us
o LTI

Suite, Apt. #, ate. Suite, ApL 8, elc. 04252008 chgP CRZE034 (12/06)

City & Stela City & State . FFI Numbhnr Appiied For

‘ ZO 0a50L938 Not Appticabls
p Countey e Gouney 5, Cenificale of Statws Desired [ E&;{S Additionel
8. Nams and Addrsss of Current Registersd Agent 7. Nama snd Add. of New Regt d Agant
Narne
CRIVOCAPICH, EDUARDQ
615 84 STREET P'PT‘ @1 Strest Address (P.O. Box Number is Nol Acceptable}
MIAMI BEACH, FL 33141
- City FL | Zp Cods

. tnhe obligations of registered agent.

SIGNATLRE

»

se of changing its registered office or registered agen, of both, in the Stats of Flarids. | am famiias with, &nd accept

icmrEopleatia.

et Of pretied

{NOTE: Aagiuiad AGem Nreire requissd whan reinsising)

FILE NOWI FEE IS $150.00
Aftor Moy 1, 2008 Foo wil) bo $550.00

rd 7

9. Elaction Campaign Financing
Trugt Fund Contribution.

$5.00 mayBe
O  Added o Feos

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

e P s O Delers nhE O change [ Adition
NAE CRIVOCAPICH, EDUARDO MAME

STAEETADDRESS | 615 84 STREET A pT™ 4 STREET ADORESS

cry-5i-@ MIAMI BEACH, FL. 33141 Liry-s1-op

e [3 Desete TRE O oangn ([ Adettion
A NAME

STREET ADDFESS STREET ADDRESS

ciry-5T-ar CITY- ST- 1P

me 3 Dexte mt O change [ Addition
E — - R e RN e U, _—— e
STREFT ADORESS STREET ADDRESS

Ciry-5T-29¢ Cy-S1-1#

me O peicte me O change 3 Addizion
W NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CHY-ST-7P

TME O Desete nne Dchange [ Addition
R NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2F CTY-SI. 2@

TLE 7 Desets L O [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP Y51 2P

12. | heraby cerﬁziihat the information suppiled with this I
ndicated

of the corporation or the receiver or iusles empowered
changed, or on an attachment with

SIGNATURE:

3 report or supplemenial repod is uue an L]

nnnddmss

that my signahwe ghal

mes not qualify for the exemptions contained in Chapter 119, Florkia Statutes. | junther certify that the inlormation

b | have the sama legal effect as if made recior
g fe this report as required by Chapted 607, Florida Statutes; and that my name appears ln Block 10 or Block 11 i
Ah all nth like empowsred,

under oath; thal § am an officer or di

OF SIGNING OF FICER OR DIREC TOR




