2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000022376 May 27,2008 08:00 AN
1. Enlity Name
. — Secretary of State

CRISTO FiX, INC. *
Principal Place of Business Mailing Address
3505 NW 205 STREET 3505 NW 205 STREET
2. Prncipal Place of Business - Ne P.O. Box # 3. Mailing Adarass

Suite, Apt. #, etc. . Suile, Apt. 4, elc, 15t MOORE CR2E034 (10/07)

Cily & State City & Stale 4. FE! Number Appiied For

20-4709892 Not Applicable
zp Country Zie Coantry 5. Certficate of Status Desired | $8.75 Additional
Fee Required
§. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&lqﬁ\zﬁ} IgIDESGgTEEET Street Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33056

City FL Zip Code

8. The apove named entily submits this glatement for the purpose of changing its registered office or registerad agent, ¢r tom, in the State of Flonda. 1am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Sgnttue, typod o Crered 8 A iy < teeed agert anrl Lle | arplzazin, INGTE Regisln1a0 AGOr! £ gn Lo fequidt wise “irstithgh DATE

- FILE NOW ! ; FEE:1§/$150.00°
fier May 1, 2008 Fea.Will Be;5550.00
“Make Check Payable 1o Florida Depariment of Stats

9. Electon Camgpaign Financing $5.00 May Be
Trust Fund Contnution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THF PST O deete : TIMLE O cChange  [7] Aadilion
NAME SUAREZ, DIEGO E NAME

STREET ADDRESS | 3505 NW 205 STREET STREET ADDRESS

CIY-S1-71 MIAMI Fl_ 33056 CITy-ST-21P

TLE [ veete TILE [ change [ Aduiticn
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51-212 CITY - 51-2IF s

TmE O Dzete e DS A0 ATR-0NNET 1M chdsdd, D00 Addition
NAME HAME

STIREEY ADRLSS : STREET AUURESS

CITY-§T-28 CITY-57-21P

nnE 1 peete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CIrY-5T-2IF

TITLE : 3 Defete TITLE . [ change [ Addition
NAME NAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-S1-2I0

TIMLE O Delte TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITy-ST-2P CITY-ST-21P

12. [ hareby cartity Inat tha information supphed with this filing does nat qualfy for the exemptions contained in Section 119, Florida Statutas 1 furtner certify that the information
indicated on this report o supplemental report is true and accurate and that my signaiurg shall have the same fegal erfect as if made under oath: that | am an officer or dirctor
of the corporation or the receiver ar trusice smpowered to executs this report as required by Chapter 607, Figrida Statutes: and that my name appears in Block 1C or Block 11
if changed, or on an atk, ith an address, withyall cther ke empopkered.

SIGNATURE:

SIGNATURE AND T\’PE{’OH nmfren NAME smmu?fomcen OR DIRECTOR Bao Naylmp Frone =




