2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000048918 Mar 27,2008 08:00 A
1. Enty Nama . Secretary of State
MS. CHRISTIE'S, INC.
Principal Place of Business Mailing Acldress
40 E TROPICAL WAY 40 E TROPICAL WAY
2. Principal Place of Business - No P.O. Box # 3. Maiiing Adcress

Suite, Apt. #, etc. Suite, Apt. #, e1c. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65-1107393 Not Applicable
o Couniry Zp Country 5. Centficate of Status Desired ] $8.75 A_dditional
Fee Required
8. Namg and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Addregs (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

City FL Zip Code

8. The avove named sntly subrmits this starement for the purpese of changing its regislerad office or registered agent, or £oth, in the State of Floricta, tam familiar wilh, and accent
the abligaticns of reyistered agent.

SIGNATURE

Cgnatue, lypod f preried same Jl refrsteiod agect aad e | agpleazio. {NGTE Pepisieieg Agarl sigruolss réturen wien reirsinng) DATE

FILE:NOW I FEE: IS-$150,00
y-1, 2008 Fee Will Be 5550

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution,  [C] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 3 petete TLE I change [ Addition
NAME BALKE, CHRISTIE M NAME P04t 7 ) A
STREET ADDRESS | 40 E TROPICAL WAY STREET ADDRESS 5 150,00
CiTY-ST- 7P PLANTATION FL 33317 CITY-G1.2iP
mLE O oaete TITLE [ZJ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADIAESS
CITY-5T- 2P CITY-ST-2P
THLE [ palete TMLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE ‘ 3 Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P BITY-3T-2IP
TILE 7 Deiste TILE T Grange [ Addilion
HAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2IP CY-S1-21P
TmE L7 pesete TMmE [ Crange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP COY-ST- 2P

12, | hereby certify that tha intormaticn suoglhed with tis Gling does net qualify for the exametions contained in Section 118, Flerda Stawtes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made unde: cath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapier 807, Ficrida Statutes; and that my name appsars in Biock 12 or Block 11

it charged, or on an attachrent with an addrass, with all other like empowered.
G

SIGNATURE: ___

E OF SIGNING OFFICER OR DIRECTOR



