FILED
* 2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

.-~ ANNUAL REPORT _‘ Secretary of State

DOCUMENT # F95000003255 01-22-2007 90073 040 ***150.00

1. Entity Name

CHRISTINA HOLDINGS, INC.

Principal Place of Business Mailing Address 4 U U LVRLA A

1201 U.S. HIGHWAY 1 1201 U.S. HIGHWAY 1

435 435

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

RS P T IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEIl Number Applied For

13-3724311 Not Applicable
Ze Country e Country 5. Cenificate of Status Desired [ §3-75 Additional
ee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAMINSKI, CAROL ANN

1201 U.S. HIGHWAY 1, STE 435 Street Address (P.O. Box Number is Not Acceplable)

NORTH PALM BEACH, FL 33408

City FL | 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 Florida. | am familiar with, and accept
the obfigations of registered agent

SIGNATURE
Signaiure, types or printed name of regisiered agert and tifle it applicable. (NOTE: Registered Agent signature required when reinslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. () Added 10 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TINLE cPT O pelete TITLE [ Change [ Addition
NAME KENNY, J. KEVIN NAME
STREET ADDRESS 1201 U.S. HIGHWAY #1, SUITE 435 STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TTLE V' [ pelete TITLE [ Change  [[] Addition
NAME KENNY, MARTHA NAME
STREET ADDRESS { 1201 U.S. HIGHWAY #1, SUITE 435 STREET ADDRESS
CITY-5T1-2IP NORTH PALM BEACH, FL 33408 GITY-S7-21P
TILE S O pelete TILE [ Charge [ Addition
NAME KAMINSKI, CAROL A NAME
STREET ADDRESS | 1201 U.S. HIGHWAY #1, SUITE 435 STREET ADDRESS
CITY-57-2P NORTH PALM BEACH, FL 33408 CIfY-ST-2IP
TITLE I oelete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-ST-71P
it O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2P CIFy-S1-2IP
TILE ’ [ delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-$T- 2P

12, I hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Staltutes, 1 further certify that the information
indicated on this report or supplemental repod 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
of the corporation or the receiver or trustee empowered lo execule this report as requwred by Chagler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an aﬂach%ss with all othe/rhlwyyowered
SIGNATURE: %‘ W /7 /07 Sol-626-5219,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato DOayume Phone »




