. . FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #P07000133998 04-25-2008 90105 026 ***158.75

1. Enlity Name

CHRIS ONE CORP.

Principal Place of Business Mailing Address -

2857 EAST OAKLAND PARK BLVD 2857 EAST QAKLAND PARK BLVD

FORT LAUDERDALE, FL 33206 FORT LAUDERDALE, FL 33306

T S R GG
Suite, Apt. #, stc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FE! Number Applied For

75-324L3 774 Not Applicable
Zip Couniry Zip Country 5, Cerlilicale of Status Desired rd Eg'gesqgf’:;“o"a]_‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

QOLEFSON, SHARI
200 E LAS OLAS BLVD SUITE 1700 Streot Addrass (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301

Ciy FL | Zip Code

8. The above namad antity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

A epud
SIGNATURE ST N j0 2008
Signaiure, typed or printed \'-‘1-"- (v H n‘&mls I apodicablke {NOTE: Registsred Agent signalure required when reinstating} L] DATE T
FILE NOWI!!-FEE IS $150.00 9. Eleclion Campaign F.inancing 0 $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fung Contribution. Added to Fees N
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DPST O Detete T0LE [ Change (3 Addition
NAME PANDOLFO, LAURA NAME
STREETADDRESS | 7601 JANE STREET STREET ADDRESS
CITY-ST-21P CONCORD ONTARIC CANADA, L4K 1X2 CITY-ST-21P
TLE 3 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-21P CITY-5i-21P
TMLE O oetete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-SI-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-53-21P CIry-51-21P
TILE [ Delete TILE (0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CIry-57-21
e | . [ elete TITLE [IChange [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signatura shall have the same legal aflect as if made under oath; that | am an oflicer ar director
of the corporalion or the receiver or rustee empowerad to exscute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




