2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2006 8:00 am
DOCUMENT # P96000007683 A Secretary of State

1. Entity Name 01-23-2006 90122 015 ***150.00
CRISLIS TRADING, INC.

Principa! Place of Business Mailing Address
2037 NW 22N0 COURT 2031 NW 22ND COURT
MIAML FL 33142 S MIAMI, FL 33142 US

AALTRTRTARAR OO0

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e oo I

65-0648345 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0 Fee Required

6. Name and'Address of Curtrent Registered Agent

g;tglﬁLgi?Ngsl?\?A?\lmAVE DO NOT WRITE
SRAMI, FL 33139 IN THIS SPACE

e

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

SIGNATURE
Signature, typed of printed name of registerad agent and litle it 2pplicabla. (NOTE: Registored Agent signalure requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Carnpaign F.inancw‘ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [} Added o Fees
10. CFFICERS AND DIRECTORS |
TITLE D
HAME GUILLEN, PEDRO M

STREETADDRESS | 949 PENNSYLVANIA AVE., APT #209
CIry-s1-2IP MIAMI BEACH, FL 33139

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

arvsap DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TILE

HAME

STREET ADDRESS
CITY-8T-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

changed, or ¢n an %wrtha”ﬁ Iik‘e;‘c—lrered.
SIGNATURE: /A/

SIGNATURE AND TYPED OR PRINTED MAME OF stms OFFICER OR DIRECTOR Date Daytime Phona &




