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ANNUAL REPORT

DOCUMENT # P05000006656

1. Entity Name

CRIPTON CORP.

Principal Place of Business Mailing Address
430 SWI1TAVEAPT. 3 430 SW17 AVEAPT . 3
MIAMI, FL 33130 MIAML FL 33130
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12, | hereby certify that the information supplied with tnls liling does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplamental report ja irye and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an cfficer or diractor
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