FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT - ecretary of State

PQCNUMENT #P02000072524 04-19-2006 90079 024 ***150.00
. Entity Name
CHRISDA CORPORATION OF ORLANDO
Principal Place of Business Mailing Address q““\) v -
8850 S ORANGE BLOSSOM TR 8850 S ORANGE BLOSSOM TR >
ORLANDO, FL ORLANDO, FL
F T ST AL GREEAE AL AR
Suite, Apt. #, elc. Suite. Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
74-3052101 Not Applicable
zp Country Zip Country 5. Certificate of Slatus Desired O $8'75 A_dditional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
SULLIVAN, KAREN M ESQ
100 W CYPRESS CREEK RD STE 910 Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
City F L Zip Code

8. The above named entity subrits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ongatior}s of registered agent.

SIGNATURE
Signelura, tvoed o drirtsd neme of registersc agent and titie i apglicable {NOTE Registeras Agert signane required when renistatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS iN 11
TTLE D 7 Delote TLE ) }’Change 1 Addition
KA FANDINO, DIEGO HiavE Grosidinrs , Diese
STREET ADDRESS | 3457 N HIATUS RD STREET ADDRESS | g0 FRr e ar wilw! o
cmv-s-2¢ | SUNRISE, FL 33351 S | Loy cerne ﬁ 327§
TITLE D ] Deleie TILE P ] :-}éhange ] Adgition
NAME GONZALEZ, JUAN NAME Grouc 22lin, \ﬁmao:
STREET ADDRESS | 5406 HANSEL AVE STREET ADDRESS | 20 & T A wvt tw
CITY-51-271p ORLANDO, FL 32809 CIvY-§1-2IF o ) LG ’, ﬁ >177 77’
TITLE I Delete TLE "1 Change ] Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CTy-§1-21P CITY-ST-2IP
TTLE 1 Delete HE —JChange  _] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-20P : CITY-ST-7IF
THE " Delete WILE Tlchange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
TITLE 3 Delete L TJChangz ) Aduition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ony-§T-2P ! ; CITY-§7-7P

indicated on this report or supplemgntafreport is true ang accurate and that my signature shall have the same legal effect as if made under oath; thet | am an officer or director
of the corporation or the receiver of truflee emppwered,fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment with anfaddress, with alfother iike empowered.

\/”"»—-—’7 Yraod

3 2.
SIGNATURE 'AND TYP}D OR PRINTED NAME DFSlGNIIyQFFlCER QR DIRECTOR Drace Cavtins Prone #
° ¢

12. 1 hereby certify that the information guppfied witplélh'ws filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

SIGNATURE:

/




