FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097715 (3-28-2008 90027 030 ***150.00
1. Entity Name
CRISTINA CORPORATION, INC.
Principal Place of Business Mailing Address )
2180 N 56TH AVENUE 2180 N 56TH AVENUE
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
T T DAL ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
20-0204576 Not Applicabte
Zp Country 4p Country 5. Cerlilicate of Status Desired ] ?eae':gn‘??:gio"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T T Name - -
DERRINGTON, HELENA C
2180 N 56TH AVE Strest Addrass (P.0. Bex Number is Not Acceptable)
304
HOLLYWOOD, FL 33021
: City FL l Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

. SIGNATURE .
i ' P Signature, typad or prnq?ea name of registerad agant and btis if applicabla. (NOTE: Regjictarad Agent signaturs required when rainstating) DATE
. .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIRLE O change [ Agdition
NAME DERRINGTON, HELENA C NAME
STREET ADDRESS | 2180 N 56TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD, FL 33021 CITY-ST-2IP
TILE VP O Delete e [ cCharge [ Aodition
NAME DERRINGTON, TOM HAME
STREET ADDRESS | 2180 N 56TH AVE STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 Ciy-7- 29
TITLE 1 Deiete TIME [ Change [ Addition
NAME NAME
_GTREEY ADDRESS | , — - —. _ § STREETADORESS e e e —
CITY-§T- 2P CITY-ST-21P
TITLE [J Detete TIME {JChange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
ILE O petele TMLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ pelele TIME [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowared to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with /n address, with all olheplike empowsred. )
SIGNATURE: %sﬂg—v‘a\‘ﬁ:";_\ 03/24/0% <?\ry),2¢i7 7770

SII#’URE AND W#D OR PRINTED M. OF SIGNING CFFICER DR DIRECTCOR Dayurne Phiore #

\




