FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S12592 ' 02-05-2007 90107 050 ***150.00

1. Entity Name
KRISTAL INVESTMENTS, INC.

Principal Place of Business Mailing Address 8 0 01 1 9 7 5

1550 MADRUGA AVE 9495 SUNSET DRIVE STE B-230
STE 120 MIAML FL 33173
CORAL GABLES, FL 33146

e ATV AVNADTCERTR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0236985 Not Applicable
- Zi s
Zip Country P Country 5. Certilicate of Status Desited | $8.75 Additional
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HERMIDA, CARMEN
9495 SUNSET DRIVE STE B-230 Sireet Addrass (P.C. Box Number is Not Acceptabla}
MIAMI, FL 33173
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of rogistered agent and 1itle if appiicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE - |D 3 petete TMLE () Crange [ Addition
NAME RIVLIN, MARK L NAME
STREET ADDRESS | 1550 MADRUGA AVENUE,SUITE 120 STREET ADDRESS
CiTY-SI-IIP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE D 1 petete TITLE {1 Change ] Adcilion
NAME HERM!IDA, CARMEN NAME
STREET ADDRESS | 9495 SUNSET DRIVE STE B-230 STREET ADDRESS
CITY-$1-21 MIAMI, FL 33173 CY-SI-2p
TILE - [ Detele TILE (O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-217 Y- S1-2IF
TITLE [ Delste TITLE [ Change  [[J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-SE-2IP
MLE [ Delete e [ Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-$T1-2IP
TIRE [ Delete 1[0 [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certirr?l that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowared to exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad,
/:l/;l Aﬂao?‘

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬂy / Daytime Phone #

SIGNATURE:




