2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P03000043803 Mar 20, 2008 08:00 A
1. Entity Name
e N Secretary of State
CHRISTEPH OF BERMUDA GROVE, INC.

Principal Place of Business Mailing Address
4038 BERMUDA GROVE PLACE C/0 8. CALDERON, MD
LONGWOOD FL 32778 4036 BERMUDA GROVE PLACE
2. Pancipal Place of Business - No P.G. Box # 3. Mailing Addross

Suite, Apt #. &G, Sule, Apt. #, ele. 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FE! Number Applied For

54-2113205 Not Apglicable
e Couniry Zp - Country 5. Cerficate of Stafus Desired 0O ?eae.gfql-);?;;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

Sgal_GDEEFOQGUBQNGTIIQAOC\;/% ‘Iivl_'ACE Sweel Address (P.O Box Number 15 Nat Acceptabla}
LONGWOOD FL 32779

City FL [ 2w Coue

8. The above named entily submits this statemeant for the purpose of changing iLs registerad affice or registered agent, or cotr, in the State of Flonda. © am familiar with, and accept
the chiigations of reyistered ayent.

SIGNATURE

Ly, yped o prorod pate o sagsirng 'mul'l avl e Facpleac, NOTE Ragisns Agor t sgnaluse “euuea s wiel roms gt DATE

(FILE-NOWI! FEE!IS$150.00°
flarMay 1; ‘2008 Fee Will Be $550.00

it 9. Elacuon Campaign Financing $5_00 May Be
: Ma { Check Payabie to Florlda Departmem of State

Trust Fundd Centribution.  [[] . Added to Fees

10. OFFICERS AND DIF?FC‘TL)F?S 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE D 3 Dee TIHF [ Change ] Addition
NAME CALDERON, SANTIAGO W HAME

SIRZET ARDRESS | 4036 BERMUDA GROVE PLACE SIREET ADOALSS OG00S54 704

onv-s1zP  |LONGWOOD FL 32779 otY-57- 21 M AOR-30025-013 150,00

TILE . O teete TITLE {J crange [T Aaditon
NAME PAME

STREFT ADDRESS STREET ADDRESS

CNY-5T-71P CITY-S1-2IP

Hu [ peete e [0 crange ] Addrtion
HAME NAHE

STREEY ALORESS A SREETAGDRESS [ - -

CITY-ST-29 CITY-5T-TIP

TILE O peiete frLL [ change [ Axdition
NAME HAML

STREET ADGRESS STRLET ADDRESS

QITy-S1-2P CITY-ST-2P

T . [ petele TLE [Gchange  [T] Adawtion
HAME NARIL

STREEY ADDRESS STREET ADDRESS

GITY-ST-21P CIY- 57-21P

TIMLE 7 pelere TLE [J Changz  [] Addition
NAME NaKE

STREET ADDRESS STAEET ADDRESS

oIy -51-20 CRY-ST-7P

12. | hereby certity that the information suppled with this filing does not qualify for 1he exemptons contained in Secton 119, Flerida Statutes. | further certfy that the information
incicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal ettect as if made under oath that | am an cfficer or director
of the corperation or the receiver or trustee empowered o execule this report 2¢ required by Chapter 607. Florida Statutes: and that my narme appsars in Block 10 o Block 11

if changed, or vn an artachment will an acdress, with a!l ather like empeweraed.
SIGNATURE: __ S Ovseonto éﬁ?/é&w— 3)17/03  386-225- 066 |

SIGNATURE AND TYPED OR Pnﬂreo Nm.lﬁ OF SIGNING OF FICER OR CIRECTOR Datn ayi ey Frone =




