*+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— May 02, 2008 08:00 AN

1. Entity Name

CHRISTY ENTERPRISES INC.

Principal Place of Business Mailing Addrass

14024 NW 82ND AVENUE 14024 NW 82ND AVENUE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL. 33016

—— R

05012008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN THIS SPACE yar=Trp— PR

20-5799797 Not Applicable
i . $8.75 Additionat
5. Certificate of Status Desired (| Fee Required

8. Nams and Address of Currant Reglsterad Agent

D620 S SRD AVENUE ~ ~".DO NOT WRITE * o
MIAM FL 33129 | IN THIS SPACE

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

SIGNATURE
Signatwe. typed of printed name of registared agent and tive if epplicable. (NOTE: Registared Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5_00 May Ba
After May 1, 2008 Fee will bo $550.00 Trust Fund Centribution. 0 Added to Fees
T HEEGO042407
10. OFFICERS AND DIRECTORS . :
e D . 05/29/08~80013-003 150.00
NAME RAMOS, JORGE .

STREET ADDAESS | 14024 NW 82ND AVENUE
CITY-$T-21P MIAMI LAKES, FL 33016

TILE S
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

o s DO NOTWRITE =
me ~ INTHIS SPACE -

STREET ADDAESS
CITY-SF-2IP _ - I

;
RO

TME

NAME

STREET ADDRESS
CITY-5T-2P

TME _ - - ;
NAME ‘ - .
STREET ADDRESS R ' o o=
oY-51- 2P : . . . I

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on Ihis report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11t
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: /L\%: , Jowce Konos +lz9/08 C3°5) Bal-¥o/

]‘uom‘mne AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone ¥




