2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 180668

1. Entity Name

CHRISTOPHER CENTER, INC.

Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 20119 007 ***150.00

SCHWARTZ, ZELMA
2715 SPANISH RIVER ROAD
BOCA RATON FL 33432

Principal Place of Business Mailing Address
Yo FRELSCUWARTY Fo-RRESGHWARLZ.
2715 SPANISH RIVER RD 2715 SPANISH RIVER RD
o R IV RTAUTO O 0 010
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05}

City & Siale City & Slaie 4. FEI Number Applied For

59-2832331 Not Applicable
2l Country 2P Country 5. Cerlificaie of Sialus Desired 3 $8‘75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

ihe obligalions of registered agent.

8. The above named entity 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 accemt

SIGNATURE

{NOTE - Regislered Agent signalure requicd when remstating) OATE

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

OFFICERS AND DIRECTORS

. J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD *‘Q/DEIE'E TIRLE O Change [ Addilion
NAME SCHWARTZ, FRED NAME

STRELT ADURCSS | 2715 SPANISH RIVER RD STREET ADDRESS

CrY-S1-2P |BOCA RATON FL 33432 SITY-ST-2IP

TFILE VPD O Delete TIRE D CiChange [ Addition
NAME SCHWARTZ, DOUGLAS NAME Da ,,j as Se Mﬂ E‘Té.

STREET ADDRESS | 2410 HALY ARD DRIVE STREET ADDRESS

CTY-51-2°  |MERRICK NY 11566 CITY-ST-21P )/lf/ ¢ Ha /%ﬁfj) _'D’f ~ Mer e C/CM //J’%
BiE o | § T e e B U f I 177 SUPR. N0 1184 — ¥ — M Crm[mn/’ 3 Addelition _
NAME SCHWARTZ, SUSAN NAME

STREET ADDRESS | 17992 FOXBOROUGH LANE STREET ADDRLSS

CITY-ST-21P BOCA RATON FL 33495 CITY-SI-ZP

TLE O Delete TTLE [ Change ] Addilion
KAME NAME

STREET ADDRESS STAFCT ADDRESS

CITY-5T-2 - GITY-ST-2P

IHLE 1 Delete TITLE [ Change ] Addilion
NAME MAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2p

HILE O Delete TITLE [ Change ] Addilion
NAME HAME

STREE| ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-72IP

it changed, or on an attachment wigh an address, with afl other like empowered

SIGNATURE:

12. | hereby certity that the information supplied with this filing does nat qualify 1or \he exemptions contained in Section 119, Florida Statutes. | turther certify that the information
incicated on this report o supplemental report s true and acourate and thal my signature shall have the same legal etlect as if made under cath; that | am an officer or dirgctor
of the corporation or the receiver or lrustes empowered 1o execuls this report as required by Chapter 807, Flonida Statutes: and that my name appears in Biock 10 or Block 1t

Dayfma Phone 4



