2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P24000043707

1. Enjiy Name

CDL - CHRISTINAT DIVERSIFIED, INC.

Mar 10,2006 08:00 AM
Secretary of State

_—

Principal Place of Business

3631 W COMMERCIAL BLVD
EQRT LAUDERDALE FL 33309

Maiting Address

3631 w COMMERCIAL BLYD
FORT LAUDERDALE FL 33308

[

2, Puncipal Place of Busingss

3. Mading Adaress

Suite, Apt. #, alc.

CHRISTINAT, FRITZ O.P.
3631 W COMMERCIAL BLVD
FORT LAUDERDALE FL 33309

Sute, Apt. # etc. tst MOORE CR2E034 {10/05)
City & State City & Stare 4. FEI Number ~{Applied For
65‘05621 49 W&_ApQIECEtS.
Zip Country Zin Couniry .. . $8.75 scditional
5. Certificate of Status Desired ] Fes Roquired
- 6. Name and Adidress of Current Registered Agent 7. Name and Address of New Registerad Agent i
’ Name

Street Address (P.C. Box Numbar is Naot Acceptanie)

City FL z leCode

SIGNATURE

8. The above named enbity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the Siate of Florida, § am famiar with, and ace P
the obligations of registered agent,

Sgnawre, typud w piared rame of egrstersd agent and

i it appleable

{NDTE: Registered Agert siDDALIMY IRquEad when rensiatng) OATE

-

FILE ROW!I FEE 1S §(50.00 j;h e
Aﬂermﬂ,zaf)ﬁg%' % o
Make Check Payable to Floridd Qeﬁa

ﬂment o?ig%a e

S R R e

9. Eleclion Campaign Financing $5.00 may £
Trust Fund Contribunon. [ Added to Fees

10. OFFICERS AND DIREC [ORS 11, ADDITIONS JCHANGES TO OFFICERS AND D'ERECTOBS NS
L P 2 osters TITLE O Change T A%
HAME FRITZ O.P. CHRISTIANAT HAME
0
STREET ADDALSS | 3631 W COMMERCIAL BLVD SIRCET ADDRESS ! EBE?{HF NALSE4T
emv-si-z¢ {FORT LAUDERDALE FL 33309 Give-st-27 03721 A05-80041-002 158,75
" 8 deite T [ Chnge Q&
NAME HAlE
STREET ADDRESS STAEET ADDRESS
CliY-§1-2° Ty -5T- I
Tne [ Delete TRt [ Change ] i
MAME NAME
STREET ADDRESS STRCET AODRESS
CTY-57-I CITY-81-2IF
e 3 Detere T CYChamge | O A
NAML HAKE
STREET ADDRESS STALLY ADDRESS
Giry-51- 20 OiY-81-2¢
TIE 3 Detele TE O Cungs [ Adm
NAME HAME
STREET ADDRESS STREET AGDRESS
CyTy-53-IF &iTy-8§7- 2P
THLE Tl paste WE 3 Change Ad
NAME NAME
SYRSR! ADDRESS STHEE) ADDRESS
GiTy-§1-2% CHY-SE- 2P

12. | heraby certily that the informaton su
indicated on wis repart o supplemeplal report is true ang accurate and thal my signature shall have Lhe same legal effecl as it mada uader qath, that | am an officer & Jirewis
ol the carparation or the receiver cyrusies espowered to execute this report as required by Chaptar 807, Flarida Statutes; and that my nasme appears in Block 10 of Block 1
it changed, or on an altiachme

SIGNATURE: ;

resgl wilh all otty
?'“ M

fike empowerad.

ied with this Hling does nat quality for the exemptions contained in Secticn 119, Florida Statutes. { fupher cedify that the mtormailuu

G~

FRITZ CHRISTINAT (O HAECM oL 73~&7-

aehmd A T A NP TYPET (1T FENTED NARME OF SIENNE SFFICER O DIRECTOR Caviime Phons &



