2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # G24288

1. Entity Name
CHRIST-MAR, INC.

Feb 26,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
CHRIST-MAR INC. 7031 W 14THCT.
HIALEAH, FL 33014 HIALEAH, FL 33014

DO NOT WRITE IN THIS SPACE T AopTeaFr

(AR AR A AN

02202007 No Chg-P CR2E034 (11/05)

59-2268383 Not Applicable

O $8.75 addiional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Curront Registered Agent

VALDES, ENRIQUE
6991 W 14TH CT.
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered a em.‘ %
SIGNATURE

Signature, typed or prin|

e of registored sgent and title If appticable {NOTE: Registered Agent signature raquirad whan relnstating} DATE

FILE NOWII! FEfls $150.00 9. Election Campaign Financing $5.00 MayBo | 713 zﬁi@ l‘]hﬂmji;?{liznﬂ {50. 00
After May 1, 2007 Fee will bo'$550.00 Trust Fund Contribution. 0  Added fo Fees U ralion = e
10. OFFICERS AND DIRECTORS |
TITLE 3D
NAME VALDES, LEONCIO

STREETADDRESS | 17471 SW 12 ST
GITY-ST-2I® PEMBROKE PINES, FL 33029

TILE PT

NAME VALDES, ENRIQUE F.
STREET ADDRESS | 2241 SE 17TH AVE
CITY-ST-2P HOMESTEAD, FL 33035

TILE TD

NAME VALDES, JORGE
STREETADDRESS | 9731 MILL PCOND DR
CIMY-ST-2P MIRAMAR, FL 33025

DO NOT WRITE

TTLE D

NAME VALDES, NERIDA

STREET ADDRESS | 17471 SW 12 ST.
CITY-ST-21P HOLLYWOOD, FL 33029

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicatead on this report or supplemental report is frue a

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

g\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E AND TYPED OR PRINTED

changed, or on an attachment with an addrass, with all other likeeempowerad.
SIGNATURE: : % ‘é.;?%[z s 5’/(}9/0 > > Sa7i5 /S

a
.
NAME OF SIGNING OFF ORDIRECT! Daytime Phone ¥




