FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000095287 04-18-2008 90041 048 ***150.00
1. Entity Name
KRISTINA PARENT P.A.
Principal Place of Business Mailing Address . P
1000 ISLAND BLVD. #707 1000 ISLAND BLVD. #707
AVENTURA, FL 33160 AVENTURA, FL 33160
R I
Suite, Apt. #, elC. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE ber Applied For
&J "05 3 ? ?;_-3 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name LR
PARENT, KRISTINA
1000 ISLAND BLVD. #707 Street Address {P.0O. Box Number is Not Acceptabls)
AVENTURA, FL -33160
City FL I Zip Code

8. Tha abova namad entity submits this staterant for the purpose of changing its registerad office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
. . ’ “ ﬁion'llu'n. lypad o printed name o registerad agent and title if applcadle. {NOTE: Registared Agent signature fequired when reingtating) - . DATE
’ ‘l’ - .LFILE NOWIIl FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2008 Fee willi be $550.00 Trust Fund Centribution. O  Addedto Fees
. }
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P O Delete TMLE - [J change [ Addition
NAME PARENT, KRISTINA NAME
STREET ADDRESS | 1000 ISLAND BLVD. #707 STREET ADORESS
CITY-$T-2IP AVENTURA, FL 33160 CITY-ST-2IP
TMLE [ petete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-§1-2IP
THLE [ elele TIMLE [0 Change ] Addition
12 NAME NAME
~ |+ STREET ADDRESS STREET ADDRESS N
CITY-§7-2IP CITY-ST-2IP
TIHE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
me | O Delele T ~ [JChange [ Adeition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
omy-stze s | T CITY-ST-21P

“12, | hereby certify that the inlormation supplieg with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information -
indicated an lzis report ar supplamental repg ne-and accurate and that my signature shall have the samae lagal effect as if made under cath: that § am an officer or direcior
" of the cerporation or the receiver or irustes dmpowerad'to execute this report as requirgd by Chapter 607, Florida Siatutes: and thar ey name appears in Block 10 or Block 11 if

changed, ar chmant with an add
2157"..\);9 AIZEAIZ . ﬁ/ ijczg C igs’ﬁé} /722
Date

SIGNATURE;
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Dayine Phone #

4




