2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
: ' _ Jan 23, 2006 08:00 AV
DOCUMENT # P98000088178 Secretary of State

1. Entity Name

CRIiSFANIE, INCORPCRATED

Principal Place of Business ’ ‘ Mailing Address
512 BAYSHORE ROAD 512 BAYSHORE ROAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

~f ARG ARG

01142008  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e FppidF

58-3537490 Nat Applicable
i : $8.75 Additional
5, Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

;’é\élgsbi?\iﬁ IBCEKAgSpéLVD STE 202 DO NOT WRITE
DANIA, FL 33004 o IN THIS SPACE

8. Ths above named enltity submits this stalement for the purpose of changing its regisiered oifice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE .
Sigrate, typed of prcted rave of regrstered agent and Gtk f pptcadle {NOTE F Agont signature requirad when reinstaling) " DATE
FILE NOWll! FEE 1S $150.00 9. Elaction Compaign Financing $5.00 May Be - HROnOn234531
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees 01 /26/00-80031-001 180,00
10. CFFICERS AND DIRECTORS | o ' “ ’
TILE D
NAME BARBIER, LUCIEN-CHARLES

SIREET ADDAESS | 2826 HORWOOD LANE
CilY-8T-1IP VENICE, FL 34252

HLE

NAME

STRLET ADORESS
€Iy -51-21P

TIitE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
City-ST- TP

FIFLE

NAME

SIREET ADDRESS
ClY-87-2IF

HILE

RANE

SIREE( ADDRESS
City ST-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify thal the information
ndiczted on this repart or supplemantal repert is true and accurate and that my signature shall have the same iegai effect as if made under ath; that | am an officer or direclor
of the corporation Qr the recever or frustes empawered to execute this repart as raguired by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: . Dol OWWR - 95 ook

SIGNATURE AND TYPED OR PRINTED NAM QCFFICER OR DIRECTOR Date Caylme Pnone ¥



