2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90405 004 ***150.00

DOCUMENT # P89000008255

1. Entity Name

CRIF NORTH AMERICA CORPORATION

q03537%2

Principal Place of Business

27071 NORTH ROCKY POINT DRIVE
SUITE 1100
TAMPA, FL 33607

Mailing Address

SUITE 1100
TAMPA, FL 33607

2701 NORTH ROCKY POINT DRIVE

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #. elc, Suile, Apl. #, etc.

04102008  ChgP

CHRISTALDI, RONALD
101 EAST KENNEDY BOULEVARD, SUITE 3400
TAMPA, FL 33602

CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3557873 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0 $8.75 Acditional
- [ e e Fee Required _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signature, typed or prnted name of registersd agent and titie it applicable
[

{NOTE: Regstaret Agenl signature required whan ¢sinstaling)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 1_?006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10. - & OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
L D O Delete TILE D . ¥Change [J Addition
HAME GHERARDI, CARLO HAME GHERKZDY CRRLO

STREET ADDRESS | BOLOGNA VIA LAME 15 sREETADORESS | BOLO GoBy VA FRATIN A |3 \ 1TBLY
oRY-S1-2P | CF GHRCRLS5C24A044P, onsp |ASCAL CODE  GHRCORLSSC 24M BLy P

TITLE ] Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - §1-ZIP CITY-S1-2IP

TITLE O celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST- 2P

THTLE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CiTY-51-21P

TITLE [ petete TLE [ Change [ Addition
NAME - NAME

STREET ADDRESS 5"[F.EET ADDRESS M

CITY-ST-2P R IEURiE ‘

ILE [ Gelete THE P . [C] Change [ Addition
NAME NAME . :

STREET ADDRESS * STREEY ADORESS

CITY-ST-2IF CiTY-S1-2IP

changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: CPRLO Gigaat

12. | hereby cerlify that the information supplied with this filing does not qualify for 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oq[ 10| 2000

SIGEATURE AND TYFEQ OR PRINTEi

V.

Dalg Daylime Phane #




