FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCU M ENT # POSO 00048330 05-02-2006 90166 046 ***150.00

1. Entity Name

CHRISTINA LIQUORI, INC.

Principal Place of Business Mailing Address

16445 CAGAN GROVE APT 303 16445 CAGAN GROVE APT 303

CLERMONT, FL 34714 CLERMONT, FL 34714

S s A
Suile, Apt. #, etc. Suite, Apt. #. ete. 04242006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For

AR+l Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg’qﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LIQUORI, CHRISTINA
16445 CAGAN GROVE APT 303 Street Address (P.O, Box Number is Not Acceptable)
CLERMONT, FL 34714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatuie, fyped of prinied name of rag:siered agert and tite it appicabte (MOTE. Registerad Agemn signaiure regierad when reingtating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T peiste TITLE [ change [ Addition
NAME LIQUORI, CHRISTINA R NAME
STREET ADDRESS | 16445 CAGAN GROVE APT 303 STREET ADDRESS
CIy-5T-2iP CLERMONT, FL 34714 CITY-ST-2IP
e [ Delee e 0 [ Change ﬁ'mmnun
NAME NAME STevga) Wi
STREET ADDRESS STREETADDRESS | &0 o~ AveE. APT DS E
CITY-ST-ZIP CAY-Si-21P NEew Yool . Y JO0ON
TME O velete TIE [ crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-2IP
TITLE O Datete mie [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST- 79 Ciy-SE-2IP
TMLE [J Delete MLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TME 1 petete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2iP GITY-5T-2iP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
af the corparation or the receiver or lrustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Biock 11 if
changad. or on an attachment with an address, with all other like empowared.

siGNATURE:L Clneistnag, et X Df/ 340l

SIGNATURE AND TYPED QR PRINTED NAME OF SIG(}D‘ OFFICEA OR DIRECTOR Dayurne Phora #




