2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO0000000087

1. Entity Name

CHRISTIAN WEBER, INC.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90075 035 ***150.00

40009190

Principal Place of Business Mailing Address
2079 WANTAGH AVENUE 2079 WANTAGH AVENUE
WANTAGH, NY 11793 WANTAGH, NY 11793 : :
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
11-3077299 Not Applicable
ap Country Zip Country 5. Certificate »f Status Desired a §B'75 Additional
- ——— —— - —- = —— Few Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kKoHLE Name
*otTEL, VIVEK

10845 SW 138TH ST
MIAMI, FL 33176

Straet Address (P.0. Box Number is Not Acceptabite)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed of Drnted rarme of registerad age-d an itk Jd apphcaple (NOTE: Registerad Agent SIgnature req).aiad when (@nstaing DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
THLE P [ belete TMLE O Change  [] Addition
NAME KOHLI, VIVEK NAME
STREET ADDRESS | 10845 SW 138TH STREET STREET ADDRESS
CITY-SI-2P MIAMI, FL 33176 ClIY-51-2IP
TILE v [ petete TILE (8 Change [ Aadition
NAME MAN.JREKAR, INDIRA HAME
STREET ADDRESS | 40 RIVER RD #21A STREEIADDRESS | S DANTE AVEMNUE
CITY-S7- 29 NEW YORK, NY 10044 CITY-5T-2IP B elL QI L€ Y (/eo/
TILE O pelete e o T chance [ additign
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIE [T Delete TINE [ Ghange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-S1-IF
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREEI ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE [ Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-§1-21P ciny-s1-2ip

12. | heraby certify that the information supplied with this filing does not quakty for the exemptions contained in Chapter 119, Florida Statutes. | tunthar certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effact as if made under oath, that | am an officer or director
of the corporation or the receiver or rustea emps/wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an atiachment with an address [¥ith all other like empowered.

SIGNATU R@%ﬁf\f HMaau
TURE AND TYPED CR{PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Oq/3\|&dv7

Daytima Phone #




