2‘005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 12,2005 8:00 am

DOCUMENT # P98000090338 ry
1. Entity Name 04-12-2005 90154 011 ***150.00
CHRISTINA FASHION CORP.
Principal Place of Business Mailing Address o .
14460 SW 296TH ST 14460 SW 296TH ST PALIBLHIL A
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-# CR2E034 (10/03}
Ciy & Stae City & State 4. FEI Number Appiied For
65-0882095 Not Applicable
Zip Country Zip Country - A $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 0 T - o “Name - i = =y
v Vo 7 ¥ VWY
CHAVEZ, NANCY st tA:; :’(_PO Box N b4' Not :Dm’;’ cet =
reef ress (P.O. Box Nymber is Not Acceptable
11091 SW 65 ST. 2 55 ?,,SJ < /8 o7
MIAME, FL 33173
it Zip Cod
O fhosms o TE A FL | %5 22
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
Lve f‘fl-‘-,/f /Zp_b&t\é_/r& 3 ?/"\f
SIGNATURE
Signature, lyped or printed name of regisleted agent and tille it appliceble. (NOTE: Regisiered Agenl signature required when reinstating) QATE
I . ) ] .
FILE NOW!! FEE 1S $150.00 . 9. Election Campaign Finaricing $5.00 May Be
After May 1, 2005 Fee will he $550.00- Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D : 1 Delete TME [ Change  [J Addition
NAME ‘RODRIGUEZ, JORGE NAME
STREET ADDRESS | 14460 SW 296TH ST STREET ADDRESS
GITY-87-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP
TILE D O pelete TITLE {JChange [ Addilion
NAME RODRIGUEZ, LUZ MARIA NAME
STREET ADDRESS | 29925 SW 149TH CT STREET ADDRESS
CITY-87-2I HOMESTEAD, FL 33033 CiTy-ST-2I9
TITLE E TMLE ) 1 Change [ Addition
NAME™ """~ T o -t —F NemeE - v - T - : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TILE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2iP
TILE [ Delete TITLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CiTY-ST-2IP
TIE e O pelete TILE - : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as i made under oath; that 1 am an officer or directar
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Av2 franta Aeda cory Pussipsws 3/‘7/”/(“)2«&@37

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale i \ Daytime Phona #




