2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

- ¢/
" pendec

DOCUMENT # K80285

1. Entity Name

P. CHRISTAFARO'S, INC.

FILED

06 HAY 30 PM L: 93
SECRETARY OF STAT

Mailing Address

1200 CLARE AVE.
WEST PALM BEACH, FL 33401

Principal Place of Business

1200 CLARE AVE.
WEST PALM BEACH, FL 33401

[ ALLAHASSEE, TLGRTBA

2. Principal Place of Business 3. Mailing Address

AR AW

Suite, Apt. #. eic.

Shite. Apl. 4, stc. 05252006  Chg-P CR2E034 (11/05)

(';ity & State City & State 4. FEI Number Applied For

: 65-0115663" Not Applicable
Zip Country 7o Country 5. Certilicate of Status Desired 5] $8.75 Additional

Fee Required.

6, Name and Addrass of Current Registered Agant

7. Name and Address of New Registered Agent

SIM, H. BRYANT, ESQ.

“a"“ei)oreao A

7301 S DIXIE HWY
W PALM BEACH, FL 33405

Street Addregs (P.O, gox Number is Not Accaptable)
(268 " e ade’ " R

AN

U P6 FL | B8t/

submits
ad ag

8. The above named e
the obligations of regi

FS statemant for the purpose of changing its registered

/

SIGNATURE

office or registerad agent, or both, in the Stale of Florida. | am (amiliar with, and accept

06| 25| 0l

Signature, typed or nnnzld nafre of registerad agent and title if applicable.

{NOTE: Regisierad Agent signalurg required when rainsiating)

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Delete TLE [ Change [ Adtition
NAME ALFARQ, DOREEN HAME
STREET ADDRESS | B10 AVON STREET ADDRESS SN0 TSEs93232
anv-si-ZP | WPALM BEACH, FL 33401 . ay-st-2e 0B ’ (13/06--01 UD4—-nl J Mbl .25
TITLE VP ™ Delete TITLE T3 charge  [T] Addition
NAME ROBINSON, ANGELA NAME ?&Mo ve
STREET ADDRESS | 1200 GLARE AVE. STREET ADDRESS 'P‘
om-sT-2P | WEST PALM BEACH, FL 33401 CIY-51-2P < "ﬁ‘—"‘ olodson
TE [ Detete TMLE [ change  « [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP M 6) / CITY-5T-21P
| N -
HILE yj b 3 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRES$ STREET ADDRESS
CIiy-§T-ZIP CITY-ST-2IP
TITLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2P CHTY-ST-2P
TMLE ; {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P Q CITY-5T-21P

12. | hereby certify that the information sup
indicated on this report or supplernent,
of the corporation or tha receiver or try
changed, or on an attachment with an|

SIGNATURE:

e an

hall ot%mrlike/em_ﬁw_e_rgd.

does not qualify for the exemptions contained in Chapter 118, Florida Statules. 1 further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that ! am an cfficer or director
ered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

sec oot

SIGNATURE AND TYPED OR PE

INTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Baytme Phone ¢

-4




