FILED
2007 FOR PROFIT CORPORATION Aug 10,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000146500 08-10-2007 90048 007 ***550.00
1. Entity Name '
R.D.CRIS, INC.
Principal Place of Businass Mailing Address
2531 DONNELLY DRIVE 2531 DONNELLY DRIVE
LANTANA, FL 33462 LANTANA, FL 33462
PR S P S T
Suita, Apt. #, atc. Suite, Apl, #, eic. 07052007 Chg-P CR2EO34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5916882 Not Applicabls
Zip Country Zip Country 5. Certificata of Status Dasired 0 ?i'ggq l‘::’:(;m"a'
6. Name and Address of Current Registared Agent 7. Nama and Addresas of New Registered Agant
Name
TRAVANI & RICHTER, P.A.
4360 NORTHLAKE BLVD Streat Address (P.O. Box Numbar is Not Acceptable)
#102
PALM BEACH GARDENS, FL 33410
City FL | Zip Coae

8. The above named entity submits this statament for the purpose of changing its registarad office or registered agant, or toth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
ture. typed of ponted name of rageiorad agenl and bile d Apphcable. (NOTE: Roguirsd AZons Sgnkiucd (aquued when mensiating] DATE
_ FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P _ £ Oglete TnE [ Change [ Acdition
NAME CRISAFULLE, RICHARD D NAME
STREET ADDRESS | 2531 DONNELLY DRIVE STREET ADDRESS
CITY-ST-21P LANTANA, FIL 33462 CITY-ST-7IP
TITLE 7 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-ST-2P
TIE 3 oeiete TTE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST- 2P
fITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2p CIry-S7-2IP
TITLE [ Datere Tme (O change [ Addilion
NAME HNAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIME M Delete TITLE {JChange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-S1-2Ip

12. | hereby certify thal the information supplied with this iiling does not qualily for the exemptions contaned in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this repan or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalicn or the raceiver or lrustee ampowerad lo execute this report as required by Chapter 807, Florica Statutes; and that my nama appsears in Block 10 or Block 11 i
changed, or on an anachmant wih an address, with all other like empowered.

SIGNATURE: __ /4 JZE,/;LA@ Clin 745/4 7[3b7  SBIg33075

SIGNATURE AND TYI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Davyime Phore #




