FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000055153 04-23-2008 90019 001 ***150.00

1. Entity Name

CHRISTIAN FITTIPALDI INTERNATIONAL CORP.

Uifvvwv
Principal Place of Business Mailing Address 1V
2475 BRICKELL AVE #2102 8370 W FLAGLER STREET SUITE 248
MIAMI, FL 33129 MIAMI, FL 33144
e Al ane 7 3 Mafna Aggless H“U"‘ Hl ]lm |”" “m “"‘ “W "‘l"”l“\m H““““ ”““‘ H ’"‘
/70 Oeeanlane Or. 2% lant Or
Suée’QDl #etcé’ 0 ;{Apt # 01102008 Chg-P CR2EQ34 (12/06)
& State - /?Y & State 4, FE! Number Applied For
/?37 Biscagne | A ¢y Jlffﬂ/"’é, A 65-0601595 Not Applicablo
Zip’, Countr Zp " Country - ) $8.75 Additional
33 /46 b‘f A . 33 /1/(7 VJ A : 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agont
Name
SALCINES, CARLOS
8370 W FLAGLER STREET SUITE 248 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL ] Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ebligations of (egi_g;ered agent.
o
SIGNATURE i
e, :yp'ed of printed name of registered agent and btk il apphcanle. {NOTE: Regrsterad Agent signature required when reinstatng) DATE
f L
o - . " .
FILE NOWI!! FEE IS $150.00 9. Election Campangn F.lnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBECTCRS IN 11
MLE D : (] petete TIMLE N Change  [J Addition
NAME FITTIPALDI, CHRISTIAN NAME
/70 Octan lane dr., Jfe # $10
STREET ADDRESS | 2476-BRICKELL-AVE #2102 STREET ADDRESS 2
OTr-SI-ZP | MAMEFC$3499 oITY-s1-2p ey Biscopnt , A 53 /49
TILE O Delete TinEe [1 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-ST-2IP
TMLE O pelate TME [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ) Delete TMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE O Delete TITLE [0 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IF
TITLE {1 Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-8T-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowpgc I Bxewute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach witiyan address, k& empowered. / / 6 [ 5}
SIGNATURE: )/ - 01/ Ho
7 N SIGNATURE AND TYPED OR PRINTED NAME OF 1WNING OF FICER OR DIRECTOR Dayurme Phone #




