2608 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 Al

DOCUMENT # P05000062823

1. Entity Name
CRIMICA, INC,

Secretary of State

Mailing Address

4821 SW 87 AVENUE
MIAMI, FL 33165

Principal Place of Business

4821 W 87 AVENUE
MIAMI, FL 33165
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn n the State of Florida. | am farniliar with, and accept

the obligations of registared agenrt.

SIGNATURE

Signaiure, Typad o prnted nama of ragisierad agen! and Lile ! apphcascla

{NOTE: Ragisterad Agant ignatura required when relnstating)
f SRRk o

DATE ,_

9. Election Campalgn Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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4821 SW 87 AVENUE
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12. | hereby caniiz that the information supplied with this filin 3 does ot qualify’ 1or the sxemptlons contalned in Chapter 119, Fiorida Staitutes. i further certify that lhe information
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