2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # F95000003255 Secretary of State

1. Entity Name
CHRISTINA HOLDINGS, INC.

Principa! Place of Business Maiting Address

1207 1.S. HIGHWAY 1 1207 U.S. HIGHWAY 1

435 435

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

AR O E A

01092008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
13-3724311 Not Appticable
0O $8.75 additional

Fee Reqguired

.-,,n,' ”_"' boa T . v

5. Certificate of Status Desired

6. Name and Address of Currnnt Raglstered Agont

I

KAMINSKI, CAROL ANN A

1201 U.S. HIGHWAY 1, STE 435 Thia '7' "DO NOT WRlTE
NORTH PALM BEACH, FL 33408 ’|N“” -"HIS ‘SPACE" o

! '33 i, B " H w i 7o .
i st 5 1 Lmie ] ) :”.l,'.‘. “ e R

8. The above named entily submits this statement for the purpose of charging its registered office or reglslered agent, or both, in the State of F\onda 1 am tamiliar w»tn and accept
tha obligations of registered agem.

H P,
ey, )!i;{

SIGNATURE
Signature, typed or prnted name of regisiersd agent and tite Il applicable. {NOTE: Registarad Agent signalure raquirad when relnsialing) DATE
T- FILE NOW!IIl FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I §oro e g
TINLE CPT LTS
NAME KENNY, J. KEVIN "

STREET ADDAESS | 1201 U.S. HIGHWAY #1, SUITE 435
CIY-51-2P NORTH PALM BEACH, FL 33408

rf ‘vU"U‘ D 'a 3
01’18*'133 Q_ié

-llf ’[] HU

“ B

TITLE \ ?" ?
NAME KENNY, MARTHA 12

STREET ADDRESS | 1201 U.S. HIGHWAY #1, SUITE 435
ciry-Sr-2p NORTH PALM BEACH, FL 33408

TLE S
NAME KAMINSKI, CAROL A b
STREET ADDAESS | 1201 U.S. HIGHWAY #1, SUITE 435
CITY-ST-ZiP NORTH PALM BEACH, FL 33408

T

NAME

STREET ADDRESS
CITY-ST-7iP

N RIREL

IDOUiNOT.fWRITE

TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP.. . N e - . - -

TILE - . .
NAME

STAEET ADDRESS
GITY-§T-2IP

12. | hereby certify that the informatien suppfied with this filin g does not qualify for the exemptions contained in Chapler 118, Florida Statules 1 furtner cerllfy that the mformanon
inclcated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
of the carporaticn or the receiver or trustee gmpowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi

SIGNATURE: |- 10798 5L1-43¢ 52/

Date Daylime Pnane #




