FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000066142 05-02-2007 90071 019 ***150.00
1. Entity Name
CHRISDINE INC.
Principal Place ol Business Maiing Address q 0 0 Y 3 JJ0
2800 E. COMMERCIAL BLVD., SUITE 208 2800 E. COMMERCIAL BLVD., SUITE 208 : .
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
T ARG IMIEA R

Suite, Apt. ¥, alc. Suile, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)

City & State Cily & State 4. FEI Number Applied For

65-0937515 Nat Applicable
e Couniry Zip Country 5. Certificate of Status Desired O ?i'zesql‘:f:;m"a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Registered Agent
B _ Name . . - —_ e
ALLEN H. KATZ PA
2800 E. COMMERCIAL BLVD., SUITE 208 Strgot Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE
R e, byped o« prnted nama of regasterad agent and bdo it 'nnolcade‘ (NOTE: Regesterad AQent sgnature required when rerstating ) DATE

a..: +~FILE NOW!! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be 5550 00 . 'Frust Fund Contribution, O Added to Fees i

10. . QOFFICERS AND DIRECTORS 1". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - - | PDS o O Detete e - O Change  {J Addilion
NAME DIEL, NADIA NAME

SIREET ADDRESS | 3519 NE 18TH AVE. STREET ADDRESS

CITY-ST-2IP OAKLAND PARK, FL 33308 CITY-§T-21P

TMLE vD 71 Delete TITLE [ Change (] Addition
NAME DIEL, WOLFGANG NAME

SIREET ADDRESS | 3519 NE 19TH AVE. STREE? ADDRESS

CITY-S1-2P OAKLAND PARK, FL 33308 CIrY-§1-21P

TLE (] Delete TITLE [ Change {73 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-2IP CITY-S1- 2P

TIRE O Delete TITEE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TilLE [JChange [ Addilion
RAME NAME .

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE - N [ Deicle TIMLE [J Change  [[] Addition
HAME HAME

STREET ADDRESS | STREET ADORESS

“CITY-ST-7P CITY-ST-21P

12. I heraby certily that the information supplied with this 'I|l|né; does not quality 1or the exemplions contained in Chapter 119, Florida Statutes. | further cenify 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 trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in 8lock 10 or Block 11 it
changed, cr on an attachment with an ad, ith all other i;ke empowarad,

—

SIGNATURE: ’\gﬂf\ % Mipia preC XCE 30 07 X Ry 7% oodo

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #




