2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2007 08:00 AM

DOCUMENT # P05000006656

1. Entity Name
CRIPTCON CORP.,

Secretary of State

Mailing Address

430 SW11 AVE APT. 3
MIAMI, FL 33130

Principal Place of Businass

430 SW 11 AVEAPT. 3
MIAM!, FL 33130

DO NOT WRITE IN THIS SPACE

G WG TR

03152007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-2172230 Not Applicable
) : $8.75 Additional
5. Certlicate of Status Desired ()] Feo Roquired

6. Name and Address of Currsnt Registerad Agont

MORENO, WILFREDO
430 SW 11 AVE APT 3
MIAMI, FL 33130

DO NOT WRITE
IN.THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NCTE: Registared Agent signaiure required when rerstating} DATE

Sigraturs, typed o pontsd name al agen and ulks if
FILE NOWII FEE JS $150.00 9. Etection Campaign Financing $5.00 May Be
Trust Fund Conlribution. Added to Fees

After May 1, 2007 Fee wlll be $550.00

10. OFFICERS AND DIRECTORS |

TITLE P

NAME MORENQ, WILFREDO
STREET ADDRESS | 430 SW 11 AVE,, APT, 3
CITy-ST-2IP MIAMI, FL. 33130

TIE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP R

TMmEe

HAME

STREET ADDRESS
CHY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not guahly for the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information I

indicated on 1his report or supplemental report igtrue an

changed. or on an attachment with ane l -

" ! her likg.ermowerad,
e "o

—

accurate and thal my signatue shall have the sama lagal effect as if made under oath; that | am an officer or director I
of the corporation or 1he recaiver or trustee eower g0 exacute this repon as required by Chapter 667, Florida Statutas; and that my name appears in Block 10 or Block 11 if

iy [~ ZooR 76 755K,

'
SIGNATURE: ""!1”1_ :

ME DEXIGNING OFFICER OR DIRECTOR

Daytime Prone #




