FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

|

DOCUMENT # P07000121657 04-21-2008 90063 030 ***150.00
1, Entity Name
CHRISTIAN CUDDI, INC.
Principal Place of Business Mailing Address
3295 MORAVIA AVE 3296 MORAVIA AVE
NORTHPORT, FL 34285 NORTHPORT, FL 34286 7
Suite, Apt. #, alc. Suite, Apl. #, etc. 04112008 Chg-P CR2E034 (12/06)
Cily & State Cily & Stale 4. FELNumber Applied For
& —\%%;\q Not Applicabte
i — 4
i Count Zjj Count iti
P ouniry P ouniry 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
o |~Name — - S -
CUDDI, CHRISTIAN C 7
3296 MORAVIA AVE Street Address (P.O. Box Nurmber is Not Acceptable}
NORTHPORT, FL 34286
City | Zip Code
') Pl / A_ FL
8. The above named enmy" ubmitgAhis statemerf/lor the Lyose [} g ils registered oftice or registered agenl, or bolh, in the Stale of Florida. | am lamiliar with, and accepl
the abligations, of -
Y 9L OF
SIGNATURE :  S——_ . /
Sipnawf;}ud o printgd name of registensd agent and bily it applicabla (NOTE: Registarad Agan signa 1eguined when i BalE
FILE NOWII! FEE 1S $150.00 9. Eleclion Campabgn anancing 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. Od Added 1o Fees
[ 1)
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P " O Detete TLE [ Change [ Addition
NAME CUDBI, CHRISTIAN C NAME
STREET ADDRESS | 3296 MORAVIA AVE STREET ADDRESS
CITY-ST-2IP NORTHPORT, FL 34286 . CITY-S7-21P
TALE [ Delete TMLE [ Change [ Addition
NAME # . HAME
STREET ADDRESS R i _§  STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ pelere TMLE . [ Crange [ Addition
NAME .o . . av e D . . S N
— SIAEETADDRESS | — TSIREET ADDRESS | -
wrv-st-zp w7 : S . ey - 53- 1P
TITLE T [ Deiete TTLE [ Change ] Addition
NAME - NAME
STREET ADORESS -~ STREET AGORESS .
-~
CITY-ST-2IP . - CY-ST-1P -
TITLE [ o#ete TITLE [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
12. | hereby centily that the information supplied with this liling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that ! am an officer or direcior
of the corporation or the recejuer empowered 1o execulaihis raport uired by Chapter 607, Floricta Statules: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachmgAywiy s, with all olher lik / poweregd. .
i /
SIGNATURE A YA -2, )
' \StNATURE AND TYPED QR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Date Deylrn Phong #




