FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig:Nla-.Jml:A ENT # P97000036884 04-19-2007 90192 005 ***150.00
CRISLIMP CORPORATION
Principal Placs of Business Mailing Address q““ D Sl
1319 SW 107TH AVE 1319 SW 107TH AVE ) .
MIAML, FL 33174 US MIAMI, FL 33174 US . ’
R e RN EAREMIAERCOR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0749693 Not Applicable
zp Country Zp Country 5. Certiicate of Status Desired ] ?i';esqa:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
SANCHEZ, ANA L Tonce A.  SavcHer
10385 S.W. 134 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAML, FL 33186 lo285 Sw. [3Y or.
City . . Zip Code
Mia M FL

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

the obligations o@ered agent. ,
1 72 jc:»v/c')/é’z_ 0 -t¥-02

SIGNATURE
: . Slgyy typed d’r.mn:od name §f registerac agen: and title if epplicable. {NOTE: Registared Agent gignature required whan reinstating) DATE
; FILE NOWI! FEE IS 51 50.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ﬂneme TITLE FrRESId ENT [ Change thduion
NAE SANCHEZ, ANA L NAME Jorce #. SavcHgz
STREET ADDRESS | 10385 S.W. 134 COURT SHETAESS | fo3 P8 £l (34 Codn7
CRY-ST-2¢ | MIAMI, FL 33186 IR \meami, Fr. 3386
TLE O Delete TIMLE [C)Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-4T- 2P CRY-ST-2P
TITLE ™1 Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 1 Delete TIILE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-St-2P CIrY-S1-2P
TMLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZP CTY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify tor 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 signalure shall have the same legal efect 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 required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M’e jé/yr%ez yﬂa{ ge 56”6%&: .:9'10-7-5.53-25{?5

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

o4 -1§-07



