2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AM

DOCUMENT # P95000090412

1. Entity Name
CHRISTINE INVESTMENT, INC.

Principal Place of Businass Mailing Address

C/0 RICHARD MITTLEMAN (/0 RICHARD MITTLEMAN
56 EXCHANGE TERRACE 56 EXCHANGE TERRACE
PROVIDENCE, RI 02903 PROVIDENCE, RI 02503

1 [N SATINR TG

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

' Do NVOT WR'TE IN THIS SPACE 4. FE) Number Appliad For

58-2210855 Not Applicable
\ ) Ll . . . $8.75 Additionar
y ; . - 5. Certficate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND ROAD . DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

-

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floride. | am famillar with, and accept
- the obligations of ragistered agent. -, ,

- P
- R 0

"‘S|GNATUHF s L. . . . . - z. 1‘
o s Signature. typed or printed name of rapisierad agont and lite Il applicable. (NOTE- Reglsterad Agent lignatuu.rlquludwh-n ulrjnal_ing) Tra M D;ATE . !’.! b -
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing- L $ﬂ5._00 MayBe | = D : " ‘: ’

- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O - AddédtoFees A :
10. OFFICERS AND DIRECTORS | I A P I
TILE In) ) W e O ’,‘_,_..,.-'
v REGNIER, LOUIS : SO o HOnongza e L
state1 a0oRESs | G/O RICHARD MITTLEMAN S U D1A08-3005 7009 150, 0
orv-g1-20 | PROVIDENGE, RI 02903 : ' Co
TITLE P/S
NAME REGNIER, LOUIS
STREET ADDRESS | 100 MIDWAY RD, STE 19
CITY-51-2IP CRANSTON, RI '
e viT BRI - A

NAME MARCUS, CHRISTINE

STREETADDRESS | 100 MIDWAY RO, STE 19 : " - e - .
ciry-s1-21p CRANSTON, RI ‘ ‘ DO NOT WRITE |

B ~_IN THIS SPACE

SIREET ADDRESS | *
GITY-§T-2IP

WILE ok
NAME e,
STREET ADDRESS I I
CIY-51-2P . ST e e

" TMLE ) ' L P : Jl".-"
NAME.. . .| . . . IR S T . : z .

, STREET ADDRESS | ‘ : . oL Ll L IR T
G-I e . C o :

: 12. | haraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made undar oath; that | am an officer or director

of the cerporation or the receiver or trustee empaowered o execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, wilh all other like empowerad.

SIGNATURE: L // £ //?3/5/ A/33/ 333

IGHATURE AND TYPED OF BIGNING OFFICER OR DIRECTOR Data Caytma Phonp #




