2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P06000006227 Secretary of State
! oty Name 02-08-2007 90055 049 ***150.00
CHRISTOPHER REAL ESTATE CORP. e '
Principal Place of Business Mailing Address
29 SE 5TH STEET 29 SE 5TH STEET
BOCA RATON FL 33432 BOCA RATON FL 33432
2. Principal Piace ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate Cily & Slale 4. FEI Number | Applied For
ao - 1/0 ?36 2 7 | Not Applicable
Zip Country Zip Counlry 5. Coerlificale of Slalus Desired O gge'gesq::?:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHRISTOPHER, ELAINE
24 SE 5TH STREET Strect Address {P.O. Box Number is Nol Acceplablo)
BOCA RATON FL 33432
City FL | Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing its registered oifice or registered agenl, or bolh, in lhe Slale of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed & primed name of registered agent and tle r apnicatle (NOTE: Regisiarec Agenl signature required wher seinsianng} CATE

FILE NOW!1t FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution.  [J  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T, P g [ Delele ML [ Change [ Adcilion
NAE CHRISTOPHER, ELAINE NAME

sIREET A0pREss | 29 SE 5TH STREET SIREES ADDRESS

ouy-sr-ap | BOCA RATON FL 33432 CITY-ST 2P

JITLE O Delete mu [ ¢change ] Addition
NAME NANE

SIREET ADDRESS SREE] ADDRESS

alY-s1-2Ip CIv-51-ap

TILE O3 celete T [3 change [ Addition
Napl NAMFE

SIRFET ADORESS STRETT ADDRESS

CIIY-ST- 7t CIy-$T- AP

HILE [ Delele TME {J Change  [J Addition
NAME NAME

SIRLET ADDRFSS SIREE) ADDRI 88

GHY-S1-21P CITY-S1-71p

TiLE 7 pelete TIHE [ Change ] Addition
NAME NAME

SIRE] ABDRESS STREET ADORISS

CHTY -ST-ZiP CITY-$T-21P

Iisie [ Delele e [T change ] Addition
NAME NAME

SIREE] ADDRESS STREE] ADDRELSS

CATY-5T- 717 CAFY-ST-2IP

12. | hereby certify that the informalion supplicd wilh this filing does not qualiy for (he exemptions conlained in Scetion 119, Florida Stalutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the sameo legal effect as if made under oalh; that | am an officer or director
of the corparalion or the receiver or frustee empowered lo execdle this report as required by Chapter 607, Fiorida Stalules: and that my name appears in Block 10 or Biock 11
if changed, or on an attachmant with an address, with all pther like empowerad. -

SIGNATURE:

r/zq/a i 5bl-347-222Y

D NAME OFthNIWOFFICER OR DIRECTOR “Date Oayleng Prione #

IRE AND TYPED OR PRI




