FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgS:NI;JmEAENT # P97000036884 04-05-2006 90151 011 ***150.00
CRISLIMP CORPORATION
Principal Place of Business Mailing Address
13719 SW107TH AVE 1319 SW 107TH AVE
MIAMIL FL 33174  US MIAMI, FL 33174 US 50009016
s v O TR
Suite, Apt. #, eiC. Suite, Apt. #, elc, 03222006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0749693 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O ?i;gq "J‘iﬂm"a'
_ . 8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, ANA L

10385 S.W. 134 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33188

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, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol regisiered agenl and titls It applicahle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 ¢ 9. Election Campaign F.'rnancing O $5.00 May Be
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 peteta TITLE [JChange  [J Addltion
NAME SANCHEZ, ANA L RAME
STREET ADCRESS | 10385 S.W. 134 COURT STREET ADTRESS
CITY-8T-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIE M change [ Addition
NAME . HAME .-
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2ZIP CHY-81-219
TITLE O Delete TIRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad 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 seme legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrgent yith an address, with all othar like empowered, -
W’ \ 307153288
-3D - 2 -
SIGNATURE: &/4¢/c<~ D3 -35-9C 2054 0B83/D
IGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER QR DIRECTOR Date Daytima Phona #

-~




