2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

\

DOCUMENT # P95000036292

1. Enlily Namo
CHRISMARY, INC.

Principal Placo of Businass

17082 COLLINS AVE.
SUNNY ISLES FL 33160

Maiing Address

17082 COLLINS AVE.
SUNNY ISLES FL 33160

FILED
Feb 14,2007 08:00 AM
Secretary of State

T

2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl #, olc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Apphed For
65-0586072
5-05 Not Applicable
Zi Count Zi Count . i
P v o ountty 5. Certificato of Status Desirad ] $8.75 A“ddmonal
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Name

KRAVITZ, HAROLD P ARY
7600 WEST 20TH AVE.
#223

HIALEAH FL 33016

Streol Address (P.0. Box Number is Noi Accoplable)

City

Zip Code

FL

8, Tho abovo named enlity submils this staloment for tha purpose of changing ils rogisterad office or rogistered agent, or both. in the Stale of Florida. | am farliar wilh, and accepl

the chligations of regislorad agent,

SIGNATURE

Sgnature, typed of prnted nemg of ragesiered agent and hie ¢ appheable,

{NQTE: Registerad Agan sgraure cequired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fegs

9. Election Campaign Financing
Trust Fund Conlribution.  [[]

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD (77 Delele m. O] change () Addilion
NAMC CAROTHERS, MARY L N LBOCONE2S06E
sIR T ApDiss | 17082 COLLINS AVENUE ST T AUDRY 55 e f;"ﬁ'z" . m.I:U ~019 150,00

l-. - _4| S t e

CIIY-Si-ZiP MIAMI BEACH FL 33160 CIy-sl- 21

Tte O petete ik O change [ Addition
NAME NAME
STRE T ANDRE 55 SIRLLT ADDRL 55
CIY-51-2Ip CIY-81- 4P

e 7 Delete mr O crange [ Additien
NAML NAME
SITEET ADDRTSS STREEY ADDNE S5
GIIY-$1-2IP city-s1-2p

U I Delote il (] change ] Adeition
NAME NAML
STIEET ADDRESS SIM1.T ADDIY 58
CilY-SI-2IP CIY-§4- 211

Wi O delele mi [ change [ Additon
NAM, NAME
STNFET ADDNESS STRLT ADDRLSS
Y- SI-7IP ciry-sI- 2w

e [ Deiete e [ change ] Addilicn
NAME NAME

STHET ADDRESS STRECT ADONE 85

1Y -ST- 21 ~ o~ CHIY-SI- 217

12. | horeby certify that the informaion sy,
indicatod on this report or suppkm
af the corporation or tha racoivdr 4 trustre cmpowared 10 extcute
il changed, or on an atlachmonywith anfaddross, with{all othEr |i

SIGNATURE:

hied wilh this filing doeynot gpalily for the exemplions conlainod in Soclion 119, Florida Statutes. | further certify that the information
alyepor is rue and accyfalo andl that my signaturc shall have the samo legat effecl as if made under oath; hat | am an officer or director
is reporl as required by Chapler 607, FIOH(?

empowerad.

a Slatutos: and that my namo appoars i Block 10 or Block 11

SIGRATURE AND TYPED OR PWED NAME OF SIGNING DRRIGER OR DIRECIOR

Dare Daytime Phone 4




