2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 404605 o
1, Entity Name }_ i L E D
CRISTINA PROPERTIES, INC,
06 MAR 28 PH I: LY

Principal Place of Business Mailing Address RS
2300 CORAL WAY 2300 CORAL WAY TALLAD
SUITE 200 SUITE 200 Ll
MIAMI, FL 33145 MIAML FL 33145
T v IGTRN AR R T ER R GO

Suite, Apt. #, etc. Suite, Apt. 4, elc. 02092006 Chg-P CRZE034 {11/05)

City & State City & State 4, FEi Number Applied For

59-1492324 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Deswred ﬂ’ ?i‘;?qﬁdr:;ﬁo"a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed namé of reg-stered agent and tite ¥ applicable. {NOTE: Registered Agent signanse raquirsd when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [7]Change [ Addition
NAME FERNANDEZ, JOSE R RAME
STREET ADDRESS { 943 W. FLAGLER STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
TILE SD ] Delete TIMLE [ Change  [7] Addition
NAME FERNANDEZ ALBERTO NAME
STREET ADDRESS | 943 W. FLAGLER STREET STREET ADDRESS
Cmy-ST-2P MIAMI, FL GITY-ST-2P
THLE vD 1 velete TITLE o N _ _ ] Change [ Audition
we | FERNANDEZJOSER e  BOOOSA0TEE0E
STREET ADORESS | 943 W. FLAGLER STREET STREET ADDRESS 0331 /706--01006--004 =150, 75
CITY-ST-2P MIAMI, FL CITY-§T-2P
TMLE T [ petete TILE [Tl Change ) Acuition
NAME FERNANDEZ, JORGE LUIS NAME
STREET ADDRESS | 943 W. FLAGLER STREET STREET ADDRESS
CITY-SI-2F MIAMI, FL , CITY-5T-7P
TILE 1 Delete TITLE [ Charge ] Additian
NAME NAME
STREET ADDRESS j ZIK STREET ADDRESS
CY-ST-2P CITY-5T-2P
TLE ! [ Detete TITLE [ change [T Adeition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-20 CITY-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offices or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addggss,with all other like empowered.

SIGNATURE: wl Uy 92/4/5 5 b0 SE

SIGNATURE AND TYPED OR PRINTED NAME OF 81GMING OFFICER OR DIRECTOR Date Daytime Phone #




