T | FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

*__ANNUAL REPORT ~ Secretary of State
DOCUMENT # P98000068165 05-04-2004 90162 020 ***158.75

1. Entity Name
CRISTY, INC.

Principal Place of Business

6707 SW 56TH STREET
MIAMI, FL 33155

,.c/o Ivan. A.-Gomez,-P.A. _
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 03222004 Chg-P CR2E034 (10/03
601 Brickell Key Drive #5¢7 g 1o'03)
City & State City & State 4, FEI Number Applied For
Miami, Florida 65-0980781 Not Applicable
Zi L
P Country 3 f’l 31 COE; WS A §. Certificate of Status Desired  YIHIX. ?ese';fq:i‘fe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
IAG CORPCRATE SERVICES, INC.
Street Address {P.0O. Box Number is Not Acceptable)
Brickell Key Drive
Su1te#507
City , . Zip Coda
Miami FL | 33131
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent. T, :7:TAG CORPORATE SER NC.
£\
SIGNATUR Mz + President VE > % //{ =/ = / ]/V 7
Signature, typad of printed nama of registersd agent and fHle if applicabls, ¥ NOTE,Megistorad Agent sigrfiia r(qdrea when reinstating) DATE
EE1S $150.00 | 8. Election Campaign F.inancing $5.00 May Be
‘Hee will be $550.00 Trust Fund Contribution. [ Added to Fees
| .
- 10, &f . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T - | PD TES O Delete TMLE O change 3 Addition
NAME . BALLINA JOHN " NAME
STREET ADGRESS | 6701 SW, SETH STREET STREET ADDRESS
CITy-5T-2IP MIAMl FL: 33155 CITY-ST-2IP
THLE TD i,? Vv [3 Delete TITLE [ Change [ Addition
NAME BALLINA, CRISTINA NAME
STREET ADDRESS | 6701 SW 56 TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL- 33155 CHY-ST-ZP
TME . ) T Delete TIMLE [ change [T Addition
NAME e 4 : NAME
STREET ADDRESS ; STREET ADDRESS
GTY-ST-2P GITY-ST-2IP
THLE [ pelete TME Clcharge {71 Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE 7 Delete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-21P CITY-ST-2IP
TITLE O Datete TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. | hereby certlfﬁ that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1}, 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 cfficer or director
of the corporation or the receivgr or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Biock 11 if
changed, or on an ajta Jith an adgepss, with all other like empowered.
: a [l n p / -
SIGNATURE Ving Jor> Balls res jpad] Yfefoy 303 FF0E36T
ZRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

John Ballina, President (305) 371-9213



