2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000041061

1. Entity Name :

KRISTGIL INVESTMENT CORP.

Principal Place ot Business

6950 SW 77 AVE
MIAMI, FL 33143

Mailing Adtiress

6950 SW 77 AVE
MIAME, FL 33143

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #. alc, Suite. Apt #, alc.

FILED
Apr 28,2008 08:00 AM
Secretary of State

LT

03272008 Chg-P CR2E034 (12/06)
City & Siate City & Statg &, FEI Number Applied For
65-0845253 Not Applicable
Zp Country Zip Country i i 38_75 Additional
) 5, Certificate of Status Desired £l Feo Requited
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent
Name

KAVULICH, JEROME !
2655 LEJEUNE ROAD Street Address (P.O. Box Number is Not Acceptable}
PH 1-D

CORAL GABLES, FL 33134

City

FL

Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familias wilh, and accept

the obligations of registered agent

SIGNATURE
. Sgnaire ypsc o pinisd name n! regisiored agent and titte it applicahls. (NOTE. Aagsierac Agent signatura requirad whan ceinstaling} DATE
] ' .'?ILEI NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" "After May 1, 2008 Fee will he $550,00 Trust Fund Contiibution, - Added 10 Fees
10.- * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS - [ Oeicte TLE - - O00ONE5 05 O change [ Adaition”
NAME IZQUIERDO, GILBERTO HAME P b Ay .__Ir_w S iCm A
STREET ADDRESS | 6950 SW 77 AVE STREET ADUALSS 0520 08-30013-012 150,00
CITY-51-2F MIAMI, FL 33143 CIY-§1-2P
TITLE v [ Delete TITLE [J change {7 Adduion
NAME IZQUIERDOQ, MARIA NAME
STREET ADDRESS | 6950 SW 77 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-SI-2IP
TME 3 obeleie TITLE [1cCnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITy-sr-2p CHY-St-1ip
s O peicte TITLE O cnange 7 Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3- 21 CIFY-ST-2IP
HITLE 0O pelere e {JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21° CITY-S7-2P
THE ‘ [ dekte THILE . L ' O Change [T Addition
NAME . , ' ' NAME : o - . ]
STREET ADDRESS . . ’ . STREET ADDAESS -
City-§T-21P : CITY-ST-2P

12. | neraby certily that the information supplied witn this filing does nol quanty for the cxemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on 1his repon or supplemental report 1s true and accurate and that my signalure shall have the same tegal eftect as if made under oath; that | am an officer or droctor
of the corperalion or the receiver or truslee empowered 1o execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11

changed, of on an attachiment with an address, with all other ike empowered.
SIGNATURE: '-B %’—/4114@ (= LB ERTZ

:‘Ez? UERRAD Dot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Dayfime Phona #




