2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P5000025457 Feb 23,2006 08:00 AM
1. Enity Name Secretary of State
CRISNICK'INC.
h;:-|;1—c75;!_;tace of Business Maifing Address
10178 S.W. 200 ST. ' 10179 S5.W. Do ST
o o ‘ ’lI'lIIl ”I ’Illl II]B IEH "I]] mﬂ mﬂ ““I Iml Ilm Iml mm{ m]
2. Prncipal Prace gf Busingss -t A Maiing Address
Suile, Apt. 4, etc. Suile, Apk. #. etc. 15t MOORE CR2EC34 (10/05)
City & State City & State 4. FEI Number ) Applied Far
55-0609287 }ifﬁct Appiicai
Zip Couniry “ip ] Country §. Certilicate of Status Desired ] §8'75 Aucitional
e Required
) 6. Name and Address of Currend Registeved Agent 7. Namie and Address of New H:gistenfej Agent

Name

?ﬁ?g% \‘;‘Vm ggg g?- H Strest Address {P.C. Box Number is Not kccepia_lb}e)

MIAMI FL 33157 : C

City T FL ! Zip Cade

8. Tha above nasned entily subroits ths statement for the purpose of changing its registered office or registered agent, o botk, in the Stats of Florida. | am familiar with, and ac: 24
the obligasions of registered agent.

SIGNATURE =

Saghavre, YRR 0F DFaveo Name of regrsiered AQEM AN DHC B ARPLC AR, [NOTE Rggsisies ANSN shature /amarad when foinstabng). - . DATE

. FILE NOWH! FEEIS§15000

' A : e €. Election Campaign Financing $5.00 may £
.~ After May 1, 2006 Fes Will Be 865000 . . Trust Fund Contibution. ]  Added to Sees

_Make Check Payable to Floridg Department of State

1w, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
I D 3 Deiete TIE o L Olcwwe  Oaw
N FIGARO, WINFORD # SR KAME - }UL{QBQU‘% 44153

STREET ADDALS | 10179 SW 200 ST. STRECT ADDRESS U3/A06706-20037-007 153.10
CTY-ST-IP | MIAMI FL 33157 OTY-S7-2P

i o 3 Delete A O] Chamge £ 240
HAMD FIGARQ, JUDITH V HaME

STREET ABDRCSS $ 10179 SW 200 §T. - - & STREET ADDRESS

CTv-S5-2F  [MIAMI FL 33157 Ty -ST-2P

Ty | - 1 Majate e . {7 Chapee {7 e
HAME NAME

STRLLT ADDRESS STALET ADDRESS

GITY- ST- 2P CTY-$T-2P

TIE T Delete WE [3 Chamge [T Acitiis
NAME NAME

STREET AGORESS SIAEET ADDRESS

cley-St-2e CATY- 127

TME I patate TiRE O3 Ohange [J A
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIFY- 5T 2P TY-ST- 7P

et 3 Delete NitE D3 Clange [ Addin
HAME RAME

STREL { AULRESS STREEY ADDRESS

CoTY-S7-2P - CUTY-ST- 2P

12. { hereby cerbly thal the information supplied with s filing doos not quality for the exemptions contained in Seclion 119, Florida Statutes. | turther certily that e infermation
inchcated on s report o supplemenital report is rue and accurate and 1hat my signaiure shall have the same legal efiecl as if made under oath, that 1 am an officer or girecir
of the corparatian ar the recaiver or rusiee grpawered to execute this report as required by Chapier 607, Florida Stalutes; and that my name sppears in Block 10 or Block 1
it changed, or on an atlachm/egyh an ggldress. with alt ather like empowerad.

SIGNATURE: pondt 1o g 2/ zgjﬁ [ sesassegys

EIONATIUIE AT TVRETT (138 BETRTE R MARIE DLE 7o 1ke s /I 1o v oy (o o e -




