FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSSNEJMIZA ENT # P97000036884 03-19-2008 90016 043 ***150.00

. I

CRISLIMP CORPORATION

Principal Place of Business Mailing Address q “ U GOooUw

1319 SW 107TH AVE 1319 SW 107TH AVE '

MIAMI, FL 33174 US MIAMI FL 33174 IS

PSR TR AU AR C
Suite, Apt. #, elc. Suite, Apt. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

- 65-0749693 Not Applicable
2P Country Zip Cauntry 5. Centficate of Status Desred ~ [J  98-79 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, JORGE A
10385 S.W. 134 COURT Street Address (P.O. Box Number is Not Acceptatsle)

MIAMI, FL 33186

City FL ] Zip Code

8. The above named entity submits this stalement 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 of registered agent.

SIGNATURE
Sifnature, lyped or printed name ol registeted agenl and bike i applicable. INOTE: Rugstered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD [ petete TITLE O cChange [ Addition
NAME SANCHEZ, JORGE A NAME
STREET ADDRESS | 10385 S.W. 134 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-ZIP
TI1LE [} Detete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-ST-ZiP - CIFY-ST-ZiP
TiLE 3 pelele TITLE : Ochange [ Addition
HAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-71P CITY-ST-2iP
TITLE O Detete TILE [Jchange {7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O nelste TILE O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-7-71P CITY-51-21F
TINLE O Delete TILE [ Change  [J Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ¢ hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under aath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachipént with an address, with ali other like empowered.

SIGNATURE: J@r7e S apedec 0F-04-08 Fo5553-2868

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




