| | FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000108865 04-25-2005 90317 040 ***150.00
1. Entity Name
CRISHA INTERNATIONAL, INC,
Principal Place of Business Mailing Address )
1646 FUNSTON STREET SOUTH 1646 FUNSTON STREET SOUTH ] 50 ﬂ 4 q 2 1 1
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 -
Suite, Apt. #, etc. Suile, Apt. #, etc. 03192005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
{l1-% 71—/ 0 4 4 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired ] $8.75 additional
N Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
-SABALLETT, SASCHA___. _ . - S S —— - s
~1646 FUNSTON STREET SOUTH Street Address (P.O7 Box Number is Not Acceptablg) -
HOLLYWOOD, FL 33020 '
City FL l Zip Code
8. The above named entity submits this statement for the purpose of chan, |ng its registered office or reg|stered ent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgauons ot regigterad-agent. ! '
SIGNATURE O ’// 20 /ﬁg
<5 hvped o e ma of reg agent and litie il applicable. (NOTE: Ragistaract Agent sigratucs reguired whan reinstating) DATE :
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. )  Addedto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D O Delete LLLE Clcuange [ Addition
NAME SABALLETT, SASCHA HAME
$TREET ADDRESS ¢ 1646 FUNSTON STREET SOQUTH STREET ADDRESS
CY-ST-2P HOLLYWOOD, FL 33020 CY-§T-2P
HILE D [ Delete TINE O Change (3 Addition
NAME SABALLETT, CRISTINA NAME
STREET ADDRESS | 1646 FUNSTON STREET SOUTH STREET AODRESS
GivY-53-2Ip HOLLYWOOD, FL 33020 ,Cmy-5T-2IP
TTLE O Delete TINE O crange (7 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
B e e —_— e e . Kot | e e . .
TE O belete TINE t [l cChange [ Addilian
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TIE [ petete THLE Ochange ] addition
HAME HAME
STHEE? MIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tne O3 petete TE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-S1-ZP CTY-ST-2°
12. | hereby cele that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity 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 recaiver or trustae empowared to exacuts this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. ,
SIGNATURE: /l ,%}\Q 4/5‘%55
“~EIGNATURE AND nrémum OFFICER OR DIRECTOR Dats Daytime Phons #




