2006 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # 687636

1. €ntity Namg

CHRISTINE LINDQUIST & ASSOCIATES, INC.

Secretary of State

02-23-2006 90006 049 ***]158.75

Mailing Address

12323 SW 55TH ST.
BUILDING 1000, #1010

Principal Place of Business

12323 SW 55TH ST.
BUILDING 1000, #1010

0

FORT LAUDERDALE, FL 33330 IS FORT LAUDERDALE, FL 33330
e R T

Suite, Apt. #, efe, Suite, Apl. #, elc. 02202006 Chg-P CR2E034 (11/05)

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

59-2065819 Not Applicable

Zp Couniry 2 Country 5. Certificate of Status Desired $8.75 Additional

I I, ~. . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

CHRISTINE LINDQUIST ADRIANI

12323 SW 55TH ST
BUILDING 1000, #1010

Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33330

City

FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing s registered office of registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sighature, typed or prnted name of rogis agent and {ite il

(NOTE: Registared Agent signatwe required whan reinstating)

DATE

9. Election Campaign Financing

FILE HOWIll FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2006 Fee will be $550.00

5500 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTeE PSD [ Delete TITLE [J Change [ Addition
NAME LINDQUIST, CHRISTINE NAME

STREET ADDRESS | 12323 SW 55TH ST, #1010 STREET ADDRESS

CIVY-5T-2IP FORT LAUDERDALE, FL 33330 TITY-ST-20

TITLE VP O Oetete TTLE [Jchange [ Addition
HAME ADRIAN, MARIO ! NANME

STREET ADDAESS | 12323 SW 55TH ST. #1010 STREET ADDRESS

cry-st-2p | FORT LAUDERDALE, FL 33330 CITY-ST-2IP

TILE O pelete TILE - - [0 Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sT-2 CITY-51-21P

TITLE [ petete TTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-21P CITY-S1-2IP

TITLE [ Dekete TITLE i Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GITY-S1-21P

TITE O petete e O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S3-21P

12. | hereby certify that the information supplled with this filing does not quality for the exemptions c
accurate and that my signature shall h
xeculs this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Black 11 if

indicated on this report,or sup
of the corporation or thetreceMer or trusiee empower
changed, or on an entjwitn al j

SIGNATURE:

lemental report is irue an
o o
ddress, ¥ A

B

Py like empowered.

ontained in Chapter 119, Florida Statutes. | further cerity that the information
ave the same legal effect as if mada under oath; that | am an officer or director

AMRST I

0~
L..M.)OQE\\/‘ p\o Y ag 439 , Q—ér i

smw TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate T ooyl ‘f_: 2; 3 j‘c




