2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am
Secretary of State

DOCUMENT # FO0000000087

1. Entity Name

CHRISTIAN WEBER, INC.

01-19-2006 90083 029 ***150.00

Principal Place of Business

2079 WANTAGH AVENUE
WANTAGH, NY 11793

Mailing Address

2079 WANTAGH AVENUE
WANTAGH, NY 11793

L At

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 01092006 Chg-P GR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
11-3077299 Not Applicable
Zip Country Zip Cauntry i . $8.75 Additional
5. Certificate of Stalus Desired | Foo Reduired
N " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ —— — e
Kokl | Name
HSEFEE, VIVEK

10845 SW 138TH ST
MIAMI, FL 33176

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Snature, typed or prnted name of reg=terad agent and tie 4 apphcadie.

{NOTE: Reg:stered Agent signature requred when renstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribulion

5500 May Ba
Added to Faes

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IV 11

MLE P O Delete TITLE [ Change  [7] Addition
NAME KOHLI, VIVEK NAME

STAEET ADDRESS | 10845 SW 138TH STREET STREET ADDRESS

CHTY-ST-2P MIAMI, FL 33176 CAY-ST-2P

LE " [ etete TITLE B Change [ Addition
RAME MANJREKAR, INDIRA NAME

STREET ADDRESS | 44 DANTE AVENUE smeETiRess | o Rsver Renld ®AUA

Crv-s1-2p | HICKSVILLE, NY 11801 OITY-51-2 MEW Yo ~NY  j0p4y

TITLE 3 pelete TILE [ cnange [ Addition
NAME . —_— - - - — -
STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST- 2IF

NILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GiTY-S1-2P GITY-ST-2IF

TMLE [ Delete TILE O change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P GiTY-5T-2IP

TLE 3 vetere MLE {JChange [ Acdition
NAME RAME

STREET ADORESS STREET ADDRESS

CiTY-5T-2p CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further ceilify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 807, Flofida Statutes; and thal my name appears in Block 10 or Block 11
like empowered.

of the corporation of the receiver or trustee empowered to execute this tef
changed. or on an attachment with an address, with all oth

SIGNATURE:

1
)~

TYPED OR PRINTED m.’ns oF su:,lm OFFICER OR DIRECTOR

Daytime Phone #




