2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000162279
e, T Secretary of State
CHRISTINE SINGER, INC. (03-21-2006 90056 QO] *****g 75
03-21-2006 90056 002 ***150.00
Principal Place of Business - Mailing Address
1756 N BAYSHORE DR. APT.19-A 1756 N BAYSHORE DR. APT.19-A
MIAMI FL 33132 MIAMI FL 33132
2. Principat Place of Business 3. Mailing Address
Suite, ApL. 4, exc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State ] 4. FEI Number Appiied For
A0-394UE a0 Nol Applicable
7P Country Zip Country 5. Certificate of Status Desired E/ ?eae gesqﬁ?:("m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEGAL ZOOM NEVADA, INC. -
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 675
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE

Signature, typad of prted name of fegrstered agent and title if applicable . (NOTE: Repisiared Agenl signalure required when remnstaling) DATE

" FILE NOW!I! FEE IS $150.
Aﬂ'er'May“l . 2006'Fe'é WiILBe"$550,0\
'ke Check Payable to Florlda Depart

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

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

TITLE P [ Delete TITLE [ Change [ Addition
NAME SINGER, CHRISTINE NAME

STREET ADDRESS | 1756 N BAYSHORE DR. APT.19-A STREET ADDRESS

CIry-S1-2P |MIAMI FL 33132 CITY-ST-2P

TITLE O delere TME [Jchange [ Addilfon
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIRY-ST-2P CITY-ST-2IP

TITLE 3 pelete TILE Ol crange [ Addition
HANE HAME -- - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ petete TITLE [CIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIMLE [ elete TILE [JCrange  [J Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T7-2P CITY-ST-2If

TITLE [ Belete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

12. | hereby certily 1hal the information supplied with this liling does not quality for the exemptions contained in Section 119, Rorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accuraie and thal 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 lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atige it with an address, with all other like empowered.

SIGNATURE: m% Choshine Smcer't?es F- 8- 305 5{)3 Ol 1S

] Ao 2 Z
" SIGNATURE AND TYPED QYFRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Bate J




