FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P07000059113 03-19-2008 90024 011 ***150.00

1. Entity Name .

CRISANGEL MULTISERVICES CORPORATION

Principal Place of Business Mailing Address eTT T

8837 NW 151 TERRACE BB837 NW 151 TERRACE .

MIAMI, FL 33018 US MIAMI, FL 33018 US . T 7 )

P T S [ A AR AA A AU R
Suite, Apt. #, efc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Appled For

, Not Applicable
Zip Coujlntry Zp Country 5. Certificate of Status Desired O gese g?q:i?:;"mal
—=—§,-Mame and Addrosg of Current Rogistored Agent . _ _ _ 7. Name and Addrass of New Registered Agent

Name

PATRICIA FERREIRA, ANGELA
8837 NW 151 TERRACE Street Address (P.C. Box Number is Not Acceplable}

MIAMI, FL 33018

City . FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed of printed name: ol registered agent and tide if applicable. (NOTE: Registered Agent signalwe requized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE : [ Change [ Addition
NAME PATRICIA FERREIRA, ANGELA NAME
STREET ADDRESS | BB37 NW 151 TERRACE STREET ADDRESS
GITY-ST-7P MIAMI, FL 33018 GITY-ST-2P
TILE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
THLE O Detete TITLE . [ Change  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
cry -T2 CTY-5T-2P )
TLE T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {Jchange [ addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
i

12. | hereby certify that the informatin supplidd witn this filing does not quality for the exe,
indicated on this repern or suppfemental report is true and accurate and that my sig
of the corporation or the receiver or trusteglem ered to execute this report as
changed, or on an altachment with an adgress \withall other like empowered.

SIGNATURE:

tions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

s 02/eHmi 9630528
stcNAmR\AMo TYPED OR pnwE;n.chnmc t}pﬁcsn OR DIRECTOR Dato Dfiine Phone #

b

\ ~ N



