FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000100786 05-01-2006 90323 008 ***150.00
1. Entity Name
CHRISTOPHER GARDENS, INC.
Principal Place of Business Mailing Address ) - ’ q‘“u frvv-
11225 SW 57 COURT 11225 SW 57 COURT
MIAMI, FL 33156 MIAMI, FL 33156
F PR S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0878622 Not Appiicable
ap Counury Zip Country S. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARIANI, MARLENE G
11225 SW 57 COURT Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The abova named entity submiits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerec agent.

SIGNATURE
Skynature, typed or printed name of registered agent and ttle if appicable. (NOTE: Registered Agent signatuie requited when reinstating) DATE
FILE NOWII! 7’FEE_lS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O velete TITLE [ Change ] Addition
NAME MARIANI, MARLENE G NAME
STREET ADDRESS | 11225 SW 57 COURT STREET ADDRESS
Gy -ST-2IP MIAMI, FL 33156 CITY-ST-21P
TME O Delete TME [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiIY-S1-7IP
TLE [ pelete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-S1-2IP
TmE O Detete TLE [l Change {7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete Tne [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
UnE [ Delete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat qualify Jor the exernptions contained in Chapter 119, Florida Statutes. | further certify thal 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 cath; that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that gyname appeajs in Block 10 or Block 11 if
changed, or on an attachment with an address, with gijcther fike empowered. ? \.zd):&éﬁ 3 p‘f

-

SIGNATURE: __/Harbome o SIMEEE G TR e _gé10 377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




