2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 429037

1. Entily Nam¢

CHRISTOPHER ASSOCIATES, INC.

Principal Place of Businoss

9190 OAKHURST RD
SUITE 2-A
SEMINOLE FL 33776 . -

Mailing Addross

9190 CAKHURST RD
SUITE 2-A
SEMINOLE FL 33776

2. Pnncipal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 09, 2007 08:00 AT
Secretary of State

R A MISAT

Suile, Apl # olc Suile. Apl # olc 15t MOORE CR2E034 (10:"06}
Cily & Sialc City & Stalo 4. FEI Number 59-1464486 Applicd For
Net Applicable
Zip Counlry i Couniry 5. Cerlificate of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo

CICCO, ESTHER H

9190 CAKHURST RD SUITE 2A

SEMINOLE, FL
SEMINOLE FL 33776

Stroot Addross {P.O. Box Number 1s Not Acceptablo)

City

FL Zip Code

8. The abovo named cnlity submits (his sialcment for 1he purpose of changing ils registered office or regisiered agent, or bolh, in the Siale of Florida. 1 am familiar with, and accepl

\he obligalions of registered agent.

SIGNATURE

Sgualure, yned o punied name of regisiered ngent and nlie + anpheable.

(NOTE: Regsiated Agant sighaluie requead whon reinsianng) DATI:

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00

Makp Check Payable to Florida Department of State

9. Eloclion Campaign Financing
.| TrustFund Contribution.  [_J

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN {1

10. OFFICERS AND DIRECTORS 11.

i P O Delele Im; O Change [ Addition
NAMI CICCO, ESTHER AU _

ST ADDRESS 10336 BLOSSOM LAKE DR. SIREITADDRESS L"]IJU!:”:|854 1 I:lla

LIy -Si-71P SEMINOLE FI. 33772 CITY-S1-7IP 04/ 1 ?.‘”j?‘“BE":“:IS"DD? ISD.. DU

i o . 3 Delere L. Ol change [ Addition
RAMI ClCCO. ROBERT A JR NAML

sIpert apparss | 10385 BLOSSAM LAKE DRIVE SIREL ] ADDRI S5

CIRY-ST-71P SEMINOLE FL 33772 CUY-S1-21P

TITLE 1 pelete nn O change [ addilion
NAME NAME.

STRIET ADDRESS STHEE] ADDRE 58

Y- S1-7IP CIY-ST- 1P T

ntr O polele Hi(ls [ Change [ Addilion
NAMI NAME

STREL T ADDRISS SIALELADDIY 5%

CIy-51 2w CINY-$1- /1P

I O Delote 1. [ change [ Adidslion
NAM! NAMI

SR | ADDRESS STREL T ADDR 58

Cliy-81-41P CITY-81- 211

TILE O odlete T [ change ] Addition
NAME NAME

SIRLET ADDRFSS STREET ADDRESS

CIIY-Si-2IP CITY - 51- 2P

12. | horeby cerufy that tho informalion supplied with this hling does not gualify for the exemptions contained in Section 119, Florida Slatutes. | lurther certify thal the informalion
indicated on this roport or supplomenlal report is true and accurate and that my signaturo shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation of tho recaivar or rustoe empowered to execule this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an address, with all other like empowored.

SIGNATURE:

Esther H. Cicco

Zsthnen 1 Crco

L) Y) 121-SUS - bSO

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylrne Phona #



