o ’ o - FILED
2005 FOR PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmI:AENT # P97000036884 03-24-2005 90025 031 ***150.00
CRISLIMP CORPORATION
Principal Place of Business Mailing Address
1319 SW 107TH AVE 1319 SW 107TH AVE
MIAMI, FL 33174  US MIAMI, FL 33174 US
e e s 0 O R
Suite, Apt. 8, etc. Suite, Apt. #, atc. 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0749693 Not Applicable
ap Country 2ap Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: _—— . _Name_ __ ___ . o - - —
SANCHEZ, ANA L
10385 SW. 134 COURT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

-

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. 1 am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name: of registered agent and title if applicable. (NOTE: Aggisiered Agent signature required when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Clection Campalgn anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE PSD [ belete TIRLE [ change  [] Addition
NAME SANCHEZ, ANA L NAME
STREET ADDRESS { 10385 S.W. 134 COURT STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33186 CITY-ST-21P
TLE O Detete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-TiP CITY-ST-2IP
TLE O Delete TILE [ Change  [J Addition
NAME  wom | - _— S . MAME. = oo o e o - e el e e -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 2 Oelets TILE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 7 Delete TITLE [l change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-ST-71P )
TIILE [ palete TITLE [ Chiange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue 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 or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withhan adgress, with all other fike empowsred.

SIGNATURE: 7 o L. Sawciyelr 3 !I'J{D 5 308~ ¥53 _34L8

SIGNATURE 7‘0 TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR Dats Daytima Phone #

/



