2008 FOR PROFIT CORPORATION ‘ ADr 23?5%5?8:00 am

ANNUAL REPORT

DOCUMENT # P07000049353 ecretary of State
1. Entity Nama 04-23-2008 90022 031 ***150.00
CHRISTINE R. MAI P.A.
Principal Ptace of Business Mailing Address
519 ROMA CT - # 3-201 519 ROMA €7 - # 3-200
NAPLES, FL 34110 NAPLES, FL 34110 _
B 1 R O
Suite, Apt. #, efc. Suitg, Apt. #, etc. 03302008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number _...é '2 ég_('/ é 0 I Applied For
6 - Not Applicable
Zp Couniry Zp Country 5. Certificate at Status Desired 0 E‘:‘gsqmﬁo"a’
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name
WRIEDT, HENNING - : - : - - _- - — - e
519 ROMA CT - # 3-201 Street Address (P.O. Box Number is Nat Acceptable)
NAPLES, FL 34110
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nerme of registerad agent and tide it appécable {NOTE: Registared Agont Bignaira reduinsd when raingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME P J oelete TIME O Change ] Addition
NAME MAI, CHRISTINE R NAME
SIREETADGAESS | 519 ROMA CT - # 3-201 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34110 CITY-ST-2P
e {0 petete TILE ) [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S1-21P
TITLE O pelete TILE [JChange [T Addition
NAME NAME
STREETADORESS [ STREET ADQRESS
CITY-ST-2P - ciry-sr-zp " - T TR e . - —_— e -
TITLE T Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-S1-7P
TITLE ™ Delete 1ITLE [ Changs [} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TmE [ Detete Tme O change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P . CITY-ST-2P

12. | hereby Gertify that tha information supplied with this fliry g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shalt have the same legal sffact as if made under oath; that 1 am an offices or directar
ol the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with alt other like empowered

SIGNATURE: %déac@ S Christing P. Nl 9/&/&? 239680 - 8737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTDR DOaybme Phone #




