2067 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000057487

1. Enlity Namo

CRISTEC CORPORATION

FILED

Apr 18,2007 08:00 AM

Secretary of State

Principai Place of Business

4865 NW 4TH STREET
MIAMI FL 33126-2121

Mailing Address

4865 NW 4TH STREET
MIAMI FL 33126-2121

LT

2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address
Suile, AQI #, olc. Suite, ADI. #, ofc. 1st MOOHE CR2E034 (10/’06)
Cily & State City & Slate 4. FEI Number Apphed For
- 7
65-0985173 Not Applicable
Z Counl Zi Count iti
° ouniry w ountry 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao

QUINTERQ, ALFREDO
4865 NW 4TH STREET
MIAMI FL 33126

Streel Address {P.C. Box Number is Nol Acceplablo)

City

FL | Zip Code

B. Tho above named entity submits this stalemont for the purpose of changing its regislered office or registered agent, or both, in he State of Florida. | am familar wilh, and accept

the obligations of regisiored agent.

SIGNATURE

Sgneture, typed or prinled namg ol registerad agent and Lillg r apphcania

[NOTE: Regisiared Agent sgnalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00 °
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD (7 Celete 3L [ Change [ Addiion
NAME QUINTERO, ALFREDO NAME

SIRECT ADDRESS | 4865 NW ATH STREET SINILT ADDRESS

cire-si-np | MIAMI FL 33126-2121 GIIY-$1- 2P

e vD 3 Delete Tne [ Change [ Audilion
NAM, QUINTERO, ALFREDO JR. NAME

SIREET ADDRESS | 4741 SW 162 PLACE SIAEE T ADDRESS

CiTY-51-2IP MIAMI FL 33185 CITY-SI-21P

TiE 8 O Delele T O change ] Addition
RAME QUINTERQ, CRISTINA HAME

SIREEY ADDRESS | 4780 NW 2 ST. STRELT ADDRESS

CITY-ST- 4P MIAMI FL 33126 CITY-81-21p

THLe [ Deiete BILE [Jchange 7] Addition
NAME NAME

SIHEET ADDRESS SIRLE | ADDRESS

CITY-S1- 2P I CITY-S1-2IP

TE [J Delele 11LE UDDBHD? I ::1]:;5D Change [] Addition
NAME NAME A S A AT =0
SIREET APDRESS STRECT ADDRESS 04/26/07-80073-001 150,00
CIY-Si-7IP CITY-S1- 217

e 7 Delete TIILE Ochange [ Addition
NAME. NAME.

STREET ADDRESS STRITT ADDRESS

CITY-ST-2p CITY-SI-7IP

12. | hareby cerlify that the information supplied with this filing does net qualify for the axemptions contained in Section 119, Florida Stalutes. | further certify thal the information
indicated on this reporl or supplomenial roport is rue and accuralo and thatl my signalure shall have the samo legal effoct as if made under oath; that | am an officer or director
of tha corporalion or thgfageivgponrusiee ampowered tofexeculo this reporl as required by Chapler 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
il changed, or on an afa her like empowared.

SIGNATURE: _ oho (R J 22 Premgud 1 Dﬁﬁ.{m)

CER OR DIRECTOR

305-Yyg.75L3

Daytme Phana #




