2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000059363 v Mar 09, 2007 08:00 A
1. Entity Nama
r f
CHRISTINE'S LIMOUSINE & DRIVE THRU WEDDING Sec etary 0 State
SERVICE, INC.
Principal Place of Businoss Maiting Addross
2748 FRUITVILLE ROAD 2748 FRUITVILLE ROAD
AT
2. PFrincipal Place ol Businoss - No P.O. Box # -3, Maiing Addross
Suile, Apl. #, olc. Suile, Apl. # . clc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slala 4, FEI Number NO-T APPLICABLE .:;;:)‘I;T)c:):;';;bb .
2ip Country Zp Country &, Cerlilicale of Status Dasirod O gg‘ggql’::ﬁ;”mal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
"Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Streol Address (P.O. Box Numbaer is Nol Accoplable)

4TH FLOOR
MIAMI FL 33145

\ A City . FL Zip Code

8. The abovo od anlity submitg this statement for the purpogd of changing its ragistorad offica or regislerad agent. or both, in the Stalo of Florida, | am famiiar wilh, and accept
tho obligatignaplragistopd ag% al

AN 3 b )07

Mh.m. ly;:eﬁr'unmud rome of regsteredd agenl and htle - apphcally, {NOTE: Bogpstneed Agent signalure required when ramglahng)

SIGNATURE

FILE NOW!!| FEE IS-$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
TruslFund Contributon  []  Added to Fees

10, OFFICERS AND IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PSTD ) Deleie it C] change [ Addition
NAMI MCDONALD, CHRISTINE D e

SIREET ADDRSs | 2748 FRUITVILLE ROAD SIRLT ADDRYSS HODODGEE 1020

CITY-SI-2IP SARASOTA FL 34237 CITY-$1-ZIP DB.-"?D.-"J?“SDUES“DGI 15}3 " BD

TITLE D ] pelele T [ change [ Additon
NAME MYRICK, CAROLYN AN

SIET ADDRESs | 2748 FRUITVILLE ROAD SIRECT ADDRESS

cov-si-zp | SARASOTA FL 34237 CIY-S121p

Ime 1 pelele T O change [ Addition
NAML NAML

SIRTET ADDHI 85 SIREE] ADDI S5

GITY-S1-71P CIY-§1- /11

e [ pelele Itk [ Change ] Addinon
NAME NAMI

STRLCT ADDRESS ST ADDRESS

CITY -s1-71 CIY-$I-1P

1ILE [ pelete mu [3change [ Acdilion
NAME, NAME.

STRET ADDRE 5% SIRLET ADDRESS

CIfy-S1-2F CIFY-SI-21P

TITLE ) Delete HILE Ochange [ Andilion
NAME NAME

STREET ADDRT 55 SR T ADDRESS

CIlY-S1-21 CIY-SI-21P

12. | hereby corlify that tho information supplied with tHis filing doos nol qualily for, the oxemptlions contained in Seclion 119, Flonda Statutos . | furlhor coerlily (hat the information
indicatod on this roport orfsupplomonial report is Irug and accurato and thal my signalure shall have the same legal effect as)if madae undor oalh: that | am an officor or direcior
of the corporation or | elvar or trustao ompowkked to execute Lhis raportjas roquired by Chapler 607, Florida Statutos, and thal my name appears in Black 10 or Block 11

it changed. or on an aita Il othor like empoworgd,
Tad ™ 7

SIGNATURE:

\_/SIGRATURE ARD TYPBlr OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #



