2007 NOT-FOR-PROFIT CORPORATION
i *~AMENDED ANNUAL REPORT

DOCUMENT # N05000004529 E
1. Entity Name
CHRISTIAN SKATERS, INC. ”— E D
07
MY 22 py 3 23
Principal Place of Business Mailing Address S E r F' '
5250 NE 14 AVE 5290 NE 14 AVE AL '1“ J m,;
POMPANO BEACH, FL 33064 POMPANO BEACH, L 33064 LAHASSE “E FLOR] D A
T TS BB R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05222007 Chg-NP CR2E037 (12",%)
City & State City & State 4. FEI Number Appfied For
20-2772942 Not Applicable
ap Country 4ip Country 5. Certificate ot Status Desired [E/‘ gese'g?qur:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRALLICCIARDI, ULISES
5290 NE 14 AVE Street Address (P.0. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33064
City FL I 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 obligations of registered agen!.

SIGNATURE
Signaturs, typed or prted name of registared agent and tale il epplicable. (NOTE: Registated Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be Make check payabie to
Amended AR is $61.25 Trust Fund Contribution. O Addad to Fe);s Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIRECT@RS IN 10
TILE P ¥Detete TLE Presnd e M Changz [ Addition
HAME PECHONIS, MICHAEL NAME uises F—:m\\ cerovrch
STREET ADDRESS | 311 NE 44TH CT SREETADDRESS | /290 NE 1Y AVCHOUES
omv-s1-2¢ | DEERFIELD BEACH, FL 33064 o522 | PormDoano Beod~, FL 33 &Y
TILE v [ Delete TMLE [ change [ Addition
NAME FRALLICCIARD!, TONi NAME I — —— —
STREET ADORESS | 5290 NE 14 AVE STREET ADDRESS , ﬁ‘dj'*—!"—_:, 1 l'_-'—i' ‘:{L? 3 ",ﬁ L "”‘-'I'_; )
’ —— —— -
G-ST-2P | POMPANO BEACH. FL 33064 TY-51-7 R T T B L VS S SN
TME T {0 oeete T O Chengs {1 Addition
NAME FERRAROQ, JOSEPH NAME
STREET ADDRESS | 9260 NW 15TH ST STREET ADDRESS
CITY-51-8P CORAL SPRINGS, FL 33071 P CITY-S1-2P
TME S B Deiete TimE O change [ Addition
NAME FRALLICCIARDI, ULISES NAME
STREET ADDRESS | 5290 NE 14 AVE STREET ADDRESS
CIry-s3-2P POMPANO BEACH, FL 33064 ~ Crry-ST1-2P
TITLE D IS/Deme TITLE [ change  [J Addition
HAME PECHONIS, PHILLIP NAME
STREET ADDRESS | 314 NE 44TH CT STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33084 CIry-§T-2P
TME O beiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-51-2p ITY-51-2P

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
erad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all ojber like empowered.

of the corporation or the receiver or trus|

changed, or on an attachment C’ q
v fora (] cecaid 5/22/07 7131073

SIGNATURE:
/ mv}ﬂmemmm}.r £D NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytirse Phone #

[N




