FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P02000020877 Secretary of State
05-03-2007 90036 015 ***150.00

1. Entity Name

LIBRERIA CRISTIANA EMMANUEL CORP.

Principal Place of Business Mailing Address
108 WEDGEWOOD LAKES N 6067 OAK ROYAL DR. -
GREENACRES, FL 33463 LAKE WORTH, FL 33463
L 1 VLD AR
Y722 Foress il Bl [0 Wepue wodD Lokesn
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State ‘ ity & State 4. FE| Numbar Applied For
West Tatwr Bea c// , 5 / 2enacite s A L 50-0002552 Not Applicable
g: 3 C/ / J Cmeg ﬁ Zi% 3 L/ & 3 0082 ﬁ 5. Certificate of Status Desired O E:-;Sq::f:;ﬁonm
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name

CHARRY, LIBIAL

8061 OAK ROYAL DR. Straet Addrass (P.O. Box Number ig Not Acceptabla)

LAKE WORTH, FL 33463

City FL ’ Zip Code

B. 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 agent.

SIGNATURE
ture, typed or prntec name of registared agen and thie if apohcable. (NOTE: Registered Agent signanra required when remngtatng) DATE
FILE NOWIIl FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE PDT 1 betats TILE [ change ] Addition
MAME CHARRY, LIBIA L HAME
STREET ADDRESS | 108 WEDGEWOOD LAKES N STREET ADDRESS
CiTY-5T-2IF GREENACRES, FL 33463 CITy-ST1-2ZIP
TIMLE vD [ oejete TILE 3 Change [ Addition
HAME CHARRY, LUIS G NAME
STREET ADDRESS | 108 WEDGEWOOD LAKES N STREET ADDRESS
CITY-§T-2IP GREENACRES, FL 33463 CIFY-ST-219
TIME ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-21P
TmE [ betete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
THTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-St-IP CITY-S7-2IP
TALE 3 Delete mE [ Change [ Addition
HAME NAME
STREST ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-31-2P

12. | hereby certify that the infarmation suppli i ith {t
indicated on this report or supplemeniajser
of the corporation or the receiveLa
changed, or on an attachmepi

SIGNATURE:

is ﬁ!:’ng does nat qualify for the exemptlions contained i Chapter 119, Florida Statutes. | further cerity that the information
gand accurate and that my signature shall have the same Jegal eftec! as if made under oath; that | am an officer or director
ﬁm powseFed Lo execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

An-egdfEss with all other kg empowered, / /
e e / y

M AN
W OFFICER OR DIRECTOR

Daytime Phone 4

(/ J




