2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2005 8:00 am

r f

DOCUMENT # P04000116139 ecretary of State

1. Entity Name 04-21-2005 90237 019 ***150.00

CRIPM, CORP.

Principal Place of Business Mailing Address

3022 SW 189TH AVENLE 3022 SW 189TH AVENUE

MIRAMAR, FL 33029 MIRAMAR, FL 3302¢

s T e RGN NN ARG i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122005 Chg-P CR2E034 (10’03)
City & State City & State 4. FEl Number Applied For

2, 0 - I L{ Q 2,7 2 CI Not Applicable

2 Country Zip Country 5. Certificate of Status Desired ; ‘_‘Q"“ $8'75 Addilional

Tt e ae [ e - - e e e e e m = e o *___ Fae Required _

6. Name and Address of Current Reglstered Agent 7. Name and Address of New'ﬁeglslered Agent

Name
CACHO, DIANA M
3022 SW 189TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029

City FL Zip Code

8. The above named entity subimits 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 registerad agent.

SIGNATURE
Signaiure. typed of printed name of regisiered eger and title 1 applicabla. - (NOTE: Regisiered Apeni signature rquirad when feinstating) DATE
FILE NOWIIi FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees T -
10. . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE P, S 1 Deiete THLE Y . [ Change  [R3 Addition
NAME CACHO, DIANA M RAME CACHO | WIilLLIE
STREET ADDRESS | 3022 SW 188TH AVENUE STREETADDRESS | Bp9 2 2 S, WA o | 89 th Avenure
cmy-sr-ap | MIRAMAR, FL 33029 stk | mMiRAMAR , F 1 33039
TME S : [ Delete TME ) O Change ] Aadition
NAME 7 e S e 7 NAME
STREETADDRESS | =7 "o "mim el e 0 ) e nooess
CuY-S1-2IF beoe e L ) L ! CITY-§1-2IP
meE_ —_— . odDelta _ f TME o e [cnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-71P
TITLE 3 Delete TITE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TLE 3 pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS o
CITY-S¥-2IP CHY-ST-2P
THLE [ Deiete TITLE - [l Change [ Addition
NAME RAME N
STREET ADDRESS STREET ADORESS
Cy-ST-2IP : CTY-S1-2P -

12. | hereby certily that the information supplied with this ﬂling does not qualify far the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal efiact 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 Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
—
SIGNATURE: //79@61 / ya M»O 3-28~05

-
1 Lo
N~ SGNETURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prone ¥

DiAvg M. CAAHO




