F
~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049918 May 03, 2006 08:00 AM
1. Entiy Nams ecretary of State
MS. CHRISTIE'S, INC.
Principal Place of Business Mailing Address
40 E TROPICAL WAY 40 E TROPICAL WAY
o o ”"”Il”” INI Nl“ "m ||M ||’|l II]H |||‘| ‘lHI ml‘ ““‘ ‘l”“”! 'll’
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, Suite, Apt. £, etc 15t MOORE CR2E034 (1 0105)
City & Stale City & State Tt 4. FEI Numter | |Apofied For
S 85 11073L | [Not Appiicab
Zio Country Zp Country 5. Certificate of Staius Desired 3 $8.75 Adtional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

gEéEEEhﬁé‘R&TEEEﬁUPEA. m;iﬁré_s.s (PO Box N-umber is Not A;cc_:éptablej
CORAL GABLES FL 33134 A

oy FL | Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or regsstered agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — N

Signalure typed or prated name of reqislered agent and titie if apphcable (NOTE Reguiered Agent sig wherr reil brigi) DATE

'FILE NOW!I! FEE IS $15000 .
After May 1, 2006 Fee Will Ba $550.00,
rake Gheck Payahie to Florida Depa rtment 01’ Siate

9. Election Campaign Financing $5.00 May Be
Trust Fund Conbribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. - ADDI'IleJSiCHANGES TO OFFICERS AND DIRECTORS IN 1 1
MiLE PSTD O pelete TITLE [ Change [ Aduiii -
NAME BALKE, CHRISTIE M MAME

STRECT ADDRESS |40 E TROPICAL WAY STREET ADDRESS

CiTy-S7-2IP PLANTATION FL 33317 Cory-sT-2P Ll -
e ) O Deletz o OJ Change L] s
NAME NAME .

STREET ADDRESS STREET ADDRESS 05 }g%gﬂqusgiag? :

ST Ao S o 5/19/06~30010-014 150,00

VILE O ostete I Ol Crange [ ade
NAME NAME

STAEET ADDRESS STALET ADDRESS

LITY-ST-ZIP CITY-ST-20P

TILE O oeieta TILE Ol charge [ an
NAME NANE

STREET ADDRESS STAEET ADDRESS

¢ITY- ST-2IP CITY-5T- 7P

TNLE Cloests TILE [ Change [ AsS.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IF CITY-ST-2IP

THLE 3 Detere THLE ST O Ghange Al
NAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2P

12. | hereby certty that the information supplied with this filing doss not quality for the exempnons comamed in Sechon 119, Florida Statutes I further certlfy that the snformatlon
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai efiect as if made under oath, that | am an officer of director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
if changed, or on an attachment wilh an address, with all other like empowered,

SIGNATURE: Clors wi Batle — }‘fmi Y0l A54-19(-b35e

SIGNATURE AND TYPED OR PERINTED NAME OF SIGNING OFFICER OB DIBECTDR Date Davhmas Fhane ¥




