2008 _FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000025457 Jan 31, 2008 08:00 A
1. Eniity Name S
ecretary of State

CRISNICK INC. y
Prircipal Place of Business Mailing Acldress
10179 S.W. 200 ST. 10179 S.W. 200 ST.
2. Principal Place of Busingse - No P.C. Bax # 3. Matng Addrass

Suite, Apt. #. elc. Sude, Apl. 4, elc. 11 MOORE CR2ZE034 (10/07)

City & State Cny & State 4. FE) Number Apptied For

65-0609287 Not Applicable
-r 7 C e
2P Couniry ® Lty 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIGARO, WINFCRD H

reer A cs (P.O. Box r is Not A i
10179 S.W. 200 ST. Sireel Address {P.O. Box Numper is Not Acceplatieg)

MIAMI FL 33157

City FL Zir: Code

8. The asove named entity submits this statement for tha puroese of changing 1s regisiered affice or registered agent, or notr, in the Siate of Fionda. 1 am familiar with. ang accept
the coligations of regisiered agent.

SIGNATURE

Sognuituse, tyamhg of pracd pae of ngrsitred agerlavisl e |arol zasie, GTE ReIsteres Agenl B ginlu e reguirss sl -aiesinin gi DATE

- FILE NOW!!! FEE |S 5150 oo &
I3 Aiter May 1, 2008 Fae. Wnil Be' 8550. 00+,

i 9, Flection Campaign Financing $5.00 May Be
Make Check Payable to Flor[da Depar!men! of Siale

Trust Fund Contribuon. ] Added to Fees
) .

10. OFFICERS AND DIHECTOR:: 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE - D [ peete TITE [ Change  [7] Aadition
NAME FIGARO, WINFORD H SR NAME NSO

STREET ADDRESS | 10179 SW 200 ST. STREET ADDRESS o LEn0ehA e

oT-ST2e | MIAMI FL 33157 oy-57. 210 0205/ 05E-301G2-015 150, 00

L D [T Desele THLE [JChange ] Additon
NAME FIGARQ, JUDITH V MALAE

STREET ADDRESS [ 10179 SW 200 ST. STREF™ ADBRESS

CITY-5T-21° MIAMI FL 33157 CITY-ST-2IP

TIMLE O Deete AITLE DI change  [1 Additon
NAME HEME

STREET ADDRESS C STREET ADDRESS T N .

(7Y -ST- 217 CITY-5T-2P

TLE O Deiete TIFLE [ Change [ Aadition
HAME HEME

STREET ADDRESS SIALET ADDRLSS

GITY-ST-2P CITY-ST-ZiF

TITLE [ Deicle THLE [ Crangz  [] Addibon
NAME NAME

SIREET ADDRESS STHEET ADDAESS

Ciy-sr-21e CITY-S1-2IP

TITLE 3 petete TITLE [ Changz [ Acdntion
NAME HAME

SIREET ALDRESS STAEET AGORESS

Cory-S51- 2 CITY-ST- 2IP

12. | hereby certify thet the information suoplied with s filing does not qualfy for the exemptions contamad in Secton 119, Florida Statutes. | furmer certily that the information
indicatea an this report or supplemental repart is trug and accurate and that my signature shall have the sama legal aftact as if made under oaih: that | am an athcer or director
of the corporation or the raceiver of trustee empowered 1o execule this report as required by Chapier 607, Ficrida Staiutes: and that my name appears in Block 13 or Bleck 11
if changea. or on an attachment with an address, with ail other like ermnpowerad,

SIGNATURE: A . T oomrg / L?/G?

SIGNATURE AND TYPED OR PRINTED NArEFF SIGNING OFFICER OR DIRECTOR | ) Bayl.mip frare #




