FILED
20T PO ANNUAL REPORT O™ Apr 26,2007 8:00 am

1. Entity Name 26- 3027 *¥*¥*¥158.75
CHRISTINA MARIE PRIETO, INC. 04-26-2007 9023 :
Principal Piace of Business Mailing Address
1515 BARACOA AVENUE 1515 BARACOA AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, elc. Suite, Apt. #. etc. 01172007 Chg-P CRZEC34 (12/06})
City & State City & State 4. FEI Number Applied For
20 - 53943 Nt Applicable
Zip Couniry Zip Country " X $8.75 Additional
LS. A" LA .S& . 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIEQ, CHRISTINA M
1515 BARACOA AVENUE Streel Address (P.O. Box Numkber is Not Acceptable)
CORAL GABLES, FL 33146
City ] Zip Code
) A FL
8. The above named entity subrmts this sta’ changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistey
SIGNATURE (‘#.Q/Sflﬁfﬁ ﬂ( IQR 78 PSTD /—/5-57
Signature, typed or printstl name c&xs:orod agent and ftle if 2ppicatle, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 wmayBe
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petete TILE [ Change [ Asdition
NAME PRIETO, CHRISTINA M NAME
STREET ADDRESS | 1515 BARACOA AVENUE STREET ADDRESS
ciTy-Sv-21P CORAL GABLES, FL 33146 CITY-ST-2IP
TE O petete TME O Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
v U Oelete TmE O Change [ Additon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TiLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE {1 pelete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-ZiF CITY-$T-2I9
TITLE 7 Detete me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | haraby certify that the information supplied with this filing does not qualify for the bxemptions-saptained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgyrate and thegmy signature shall havdNbersame lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to g tgauired by Chaplepbhy, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrwn ar b }
SIGNATURE: icro PSTD // 1507 (306e&-1767
SIGNATURE AND TYPED OR PRINTED NAME OPBIGNING OFFICER OR DIRECTOR Date Daytme Phone #




