2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000077076

1. Entity Name
CHRISTOPHE, INC.

Principal Place of Business

200 SE 15 ROAD
UNIT 2
MIAMI, FL 33129

Mailing Adaress

200 SE 15 ROAD
UNIT 2
MIAMI, Fi. 33129

2. Principal Place of Business 3. Mailing Aooress

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90376 019 ***150.00

MR

UNI 7 Uﬂl.f' 7 04102006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEINumber €X5=7701363 Applied For
i Not Applicable
@ Country e Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

CANIZARES, JULIO
200 SE 15 ROAD
UNIT 2

MIAMI, FL 33129

ERNveSTE (Gorcrsd

Street Address (P.O. Box Number is Not Acceptable}
ve SE 75 A0

s 7 7/

City . .
e 2V~ F ¥

FL | 5% 29

-ine obligations of registerad,

SIGNATURE

o
Signatira, typ mited name of regaterad agbnt and title t apohcable.

[NOTE: Registered Agent signature reqrived when renstatig) DaTE

7

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Agded to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ etete mLE [ crange [0 Addition
NAME GARCIA, ERNESTO NAME

STACET ADDRESS | 15448 SW 92 STREET STREET ADDRESS

GITY-§T-2P MIAMI, FL 33196 CITY-ST-2P

TIE SsRETORY O petere TIRLE [JCrange ] Aacitien
NAME JANET GARCIA e

STREET ADORESS | /SYWP S0 e) Gant s STREET ADDRESS

oT-S-IP | Medet, L. -50176 CITY-SF-2P

THLE 1 etete TITLE [Ichange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-27 CITY-51-2P

TILE O Detete TiLE [ crange ] Acdition
NAME NAME

STREET ADJRESS STAEET ADDRESS

GCY-5T-2P CITY-ST-2P

TMLE O Delete TITLE O crasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- D2 CiTY-ST-2P

TIiLE T Delee TTLE [ change [ Actition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-7P CITY-ST-ZiP

12. | hereby ceriify thal the information suppligo with this filing doeg'n,
indicated on this report or supplemental rgport is irue and ac
of the corparation or the recewver or frusjfe empo
changeaq, or on an attachment with angoaress,

SIGNATURE:

gualify for the exemplions contained in Chapter 119, Floriaa Statutes. | further certify that the information
r¥le anc thal my signature shalt have the same legat effect as if made under oath; that | am an officer or direcior
ta this report as requireg by Chapter 807, Flariga Statutes; ana that my name appears in Block 10 or Blogk 11 if

AN-p-0b S~ oo N

SIGNATURE AND TYPED OR

HAME OF SIGNING OFFICER OR DIRECTOR

Dane Daytime Phone #




