FILED
2007 FOR PROFIT CORPORATION - Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PgIWCN‘;JmEAENT # P98000098539 01-22-2007 90097 045 ***150.00
CHRISTINA'S COLLECTIONS, INC.
Principal Place of Business Mailing Addiess
777 NW. 72 AVENUE TTTNMW. 72 AVENUE
SUITE #2AA16 SUITE #2M16
MIAM, FL 33126 MIAMI, FL 33126
e A R RSOGO
T77 A . 7> AVENUE 2727 Ab) Ty AEAYE
Suite, Apt. #, etc. Suite, Apt. #, etc. 1052007 Chg-P CR2E034 (12/06
suiTe * 2068 Su,TE “20ls ploszor e (aoe
City & State City & State 4. FEI Number Appliec For
MA@ b AP ' 65-0877326 Not Applicable
P ; 3 [ Yé Country ap 3 3 { 5’6 Couniry 5. éeﬁﬁicale of Status Desired [ Ei'zesql’;gm"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAMAN, MARGARET K

17204 SW 80 COURT Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL ] Zip Code

8. The above named entity submits this staterment for 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. -
> e f /17’ m)
SIGNA - & -

SigRature, typed or printed name of registered agent and titke il applicable, {NOTE: Rogesterod Agent slgnalure (equired when fensiaring) DATE
FILE HOMII FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST O Delete e P 5T [ Change [ Addition
NAME LAMAN, MARGARET K NAME LAMAA), MARGARET ¢
STREETADDRESS | 777 N.W. 72 AVE. #2AA16 SREETADDRESS | 299 & ). 75 AVE . F20 'ty
ore-s1-2¢ | MIAML, FL 33126 cary-S1-2p MiAML, Fr. 3% 136
TME v 73 Detete TITLE Ol change [ Addition
NAME HEW, ROBERT NAME
STREET ADDRESS | 13704 SW 110 COURT STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITy-51-21P
i T3 3 Desete Tme _ O Change [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-31-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIV-5T-IP CITY-ST-2P
TITiE O Delete ITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P Criy-ST-2P
TME [ Detete THLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment with an address, with all other like ered.
o 2o e %‘ £ /
SIGNATURE: 4 5/or])_0e6)aug-gpsy

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Daytirma Phone #

o




