FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000078328 B, 04-28-2006 90182 034 ***150.00

1. Entity Name
CHRISTOLIN ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U b"j D J1

4381 MISS PINEY RD 4381 MISS PINEY RD ‘

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 : .

F P Ve ARG L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For

3 (a" Ltg’, {05” 3 Not Applicable

ap Cauntry Zp Country 5. Certificate of Status Desired || fi'gimd;"ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent___

) Name

ROLNICK, HERBERT H ~

9734 W SAMPLE RD Street Adaress (P.0. Bax Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of charging its registerea office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
ihe obligations, of regisiered agent,

SIGNATURE —
Signature, lyped of printed name ot d agent and title i (NOTE: Ragistared Agent signature requirpd when renatanng) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. C  AddsdtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ pelete TTLE CJchange ] Aadition
NAME HUGHES, LINDA L NAME
STREET ABDRESS | 6811 ATLANTA STREET STREET ADDRESS
CiTY-5T-2P HOLLYWOQD, FL 33024 CITY-57-21P
TIMLE [ Getete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TITLE O Delete TITLE [Jchange [ Aadition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITy-ST-2r LIy -5T-21
TTLE [ Detete THLE : [ Change T Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-BT- 2P CITY-ST-2P
TTLE [ pelete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2¢ CITY-ST-2P
TiLE . [ patete WILE O thange [ Acoiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmentgvith an address, with all other like empowered.
SIGNATURE: /“:gn\ob\ L// (/o BB IOLSLD

“T—"EIGNATURE AND TYPED OR PRINTED MAME QF KIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




