2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000014417

1. Entity Name

LIBRERIA CRISTIANA ADONALINC.
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Principat Place of Business

1162 SW 1 STREEY
MIAMI, FL 33135

Mailing Address

RATATLY [ Q- STATE
1162 SW 1 STREET
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6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
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TITLE P O petete TILE \/ ﬂ_ ] Change ‘Addition
NAME MARTINEZ, DAISY NAME (D ﬂ, pLO &&
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12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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