FILED

Apr 20,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O6000060086 04-20-2007 90200 025 ***158.75

1. Entity Name

CRISTIAN'S UNDERWATER CORP

Principal Place of Business Mailing Addrass
1743 NE 145 TH STREET 1743 NE 145 TH STREET
NORTH MIAM, FL 33181 NORTH MIAMI, FL 33181 50001452
R NIRRT

Sulte, Apt. #, etc. Suile, Apt. #, elc. 01112007 Chg-P CR2E034 (12/06)

L
Cily & Siate City & State 4,1 ber 4,7,7/}?9 Lf— Appliad For
- Mot Applicable
Zip Country Zip Couniry 5. Centiicate of Stalus Desitad )ﬁ geﬁe;esq S::]‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOVACS, CRISTIAN
1743 NE 145 TH STREET Suest Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181

Gity FL | Zip Code

8. The abova named enlity submits this slatement for the purpose of changing its registered oflice or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed of printed name of registered agen anct itle ! applicable {NOTFE Registered Agenl sigrafure required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 T'rust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P [ pelete TITLE [0 Change [ Aduition
NAME KOVACS, CRISTIAN NAME
STREET ADDRESS | 1743 NE 145TH STREET STREET ADDRESS
CITY-S1.7IP NORTH MIAMI, FL 33181 CITY-ST-2IP
TILE ] elete TNLE I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-si-2p
TITLE [ Delete TITLE [ chenge  [) Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE (O Datete___J e __[J Crange __ [ Addition
NAME —r HAME
STREET ADDRESS STREET ADURESS
CUY-SI-2F CIiY-SI-2IP
TILE T detets TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CIiY-Si-2P
THLE O detete T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-s1-2IP

12, | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 cath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 12 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

A /

SIGNATURE: e Noadn g Loy, % Fh6 22 3T
s SICNATURE KNG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytrme Prone #

S~



