. ' e

2007“;/09 PROFIT CORPORATION ~ FILED _
i ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P06000022376 - Secretary of State
1. Enilily Name
03-08-2007 90016 023 ***150.00
CRISTO FIX, INC.
Principal Place of Business Mailing Addrcss
3505 NW 205 STREET 3505 NW 205 STREET YU wvv s
B B ' |”I|| W || | 'll” ||‘H ||”“|“| WI lml ”m l"ll |MI|| “ lll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ele. Suita, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & State 4.-LEl Number . Applied For
‘i—@ - ¢ 70 Q F? 2 Not Applicable |,
Zip Couniry Zip Country 5. Ceriilicale of Status Desired O ?i‘gfql‘:?:;"ma'
) T 6. Name and Address of Current Ragistered Agent_ 7. Name and Address ot New Registered Agent
Nameg” . - R
SUAREZ, DIEGO E :
3505 NW 205 STREET Streel Addross (P.O. Box Number is Not Acceptable)

MIAMI FL 33056

City FL Zip Code

8. The above named entity submils this stalermont for the purpose of changing its registered effice o registerad agent, or both, in he State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signatuta, typed or orinled name o registeron agent and lle v applicable. (NOTE: Regisiered Agent SignatLre required when reingiaiing} CATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee WIH Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Addedto Fees

10. =" . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIRE PST [ Delete TE [ Cange {1 Addilion

NAMF SUAREZ, DIEGC E NAME

STREET ADOREss | 3505 NW 205 STREET SIREC] ADEYESS

CITY-ST-ZIP MIAMI FL 33056 CITY-SI-7t¢

WTLE [ pelete TITLE [ change  [J Addition
e —— NAME

STREET ADDRESS SIREE] ALDRESS

CITY-ST-2IP CITY-SI- 2P

INILE 1 Delete TITLE [ change [} Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS .

CIfY-ST-2IP CHTY-S1-21P

INILE [ Delete T [ change ] Addition

NAME HAME

SIREE] ADDRESS STRECT ADDRESS

CiTY-ST-21P CITY-81- 1P

TLE 3 pelete TLE [ change [ Acdilion

NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-ST-21p 1 orv-siar

THLE [ pedete TINE [ Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIFY-SI-2IP

12. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Soction 119, Florida Statutos. | further certify that the information
indicatod on this roporl or supplemental report is true and accurato and that rgy signaturae shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslec empowered 1o execule this repghf as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, oron a address, with all gffjer like egpowtded
) 37/?7/0 7 29 9//0

SIGNATURE: _\ :
SWPRTEDEE or?;muc;brﬁczn OR DIRECTOR E— Dule Dayline Prone #
L ri Vi




