FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 03 00 AM
.« s ANNUAL REPORT = ' Secretary of State
DOCUMENT # F95000003255
1. Enlity Name

CHRISTINA HOLDINGS, INC.

= = : il

Principat Place of Businass Maiing Address

1201 U.S. HIGHIAY 1 1201 U.S, HIGHWAY 1

435 435

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

< | E

09102008 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE par=prpenen T Taemieare ]

13-3724311 ~ .} Inot Applicaie
. ; $3 75 agditional
T 5. Csmf_:z_:a}a D.fﬁm us Dés”ed - Fee Required

Ll . ok s a=

6. Name and Addrsss of Current R ;lstered Agent

INSKI, CAROL ANN
}‘){2AOP‘$ Il:.li.S. HICCi‘\HW;-\Y 1, 8TE 435 DO NOT WR!TE
NORTH PALM BEACH, FL 33408 !N THIS SPACE

8. The ahova named enmy submits this staternent. far f.h.e purpese of c.hangmg its regxs!ered office or reglstered agent, or both, in the State of Florida. | am farifiac with, and accept
the obligations of registered agent.

. . . - - - - -

SIGNATURE PR s i i : 2 : : - e
Signatute, typed or prinled rams of reqistered agent and lie ¥ applicatie. LNOT E FReqisteced Agent signatum mauired whea insalicgy DATE
- fentand e :
' . . WIS ERSE M0
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayse | (1/19/705-80034~020 150,00
After May 1, 2006 Fee will ba $55D.00 Trust Fund Contribution. [ Added 1o Fees
10, OFFICERS AND DIFEGTORS R §
ILE CPT
NAME KENNY, J. KEVIN

STREET ADORESS | 1201 U.S. BIGHWAY #1, SUITE 435
amv-602 | NORTH PALI BEACH, FL 33408

HLE v

NAME KENMY, MARTHA

STREET ADDAESS | 1201 U.S. HIGHWAY #1, SUITE 435
oTY-ST-2P i\lORTH PALM BEACH, FL 33408

TITLE 51
NAME KAMINSKS, CAROL A

1201 U.S. HIGHWAY #1, SUITE 435
igﬁé:uz?:m NORTH PALM BE:;CH, FL 33408 . DO NOT WRITE

- IN THIS SPACE

SIFECT ADDRESS
CiTY-S1-2P

—

e

NAME

STREEY ADDRESS
CITY-S1-ZP

Tme |
HAME
STREET ADDRESS .

WY TP . ‘ - oo . -

12. i hereby corlify tha! tha information supp!:ad wuh thns ﬂh doss not qualily for the exemptions coatained in Chapler 119, Fiorida Statutes. ! further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signatwrs shall have the same legat eltect as it made under oabh, that j am an officer or diractor
ot the carparation or the réceiver or irusted Spawered to axqoute (his repori as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or 8lock 111
changed, or on an altachm th acyaddrgis, with all other R

SIGNATURE:

/smun RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER O, Daym Prong #




