- FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S93704 » 02-06-2006 90093 014 ***150.00

1. Entity Name

CHRISTAR, INC.
Principal Place of Business Mailing Address
150 SE 2ND AVENUE 150 SE 2ND AVENUE
STE #1200 STE #1200
MIAMI FL 33131 MIAMI, FL 33131
2. Prncipal Pia Businass 3. Mailing Addres ) Hll”l‘l “l "!" Hm ‘"" ||l” w MH Iml |‘|H “H |||u m”m ” ‘m
100t BRickers 84y Ve " 100l Blickar Bay vé
uite, Apl. #, etc. uite, Apt, #, atc.
01242006 Chg-P CR2E034 (11/05)
1E 1400 ITE 1400
ity & State City & State 4. FEl Number Applied For
f’fIM/ AoliDA My F Lok 1DA 65-0224235 yw—
"+ T " L]
Zip Country Zip Count A 5. Certificate of Status Desirad O $8.75 Additional
333 3213/ U Fee Reguired
6. Name and Address of Current Reglstored Agant 7. Name and Address of New Registered Agent
Name 5 2
BORIS, ROSEN A5 o.fez/
150 SE 2ND AVE, STE #1200 5‘[’99‘ AB"?SS (PB%W‘ Aggegiabie) ){jdﬁ"
MIAMI, FL 33131 /0 7
Suixe sy0d
Cily | Zip Cods
~ Mg / FL |°83/3;
8. The above named entity submits this stement for the purpose of ihg its regisiered office or regisiered agent, or both, in the Stats of Alorida. | am familiar with, and acgept
tha cbligations of registered agent. «
SIGNATURE / ~ V06
Signature, lypsd or prinied name of registered agent and litle it apphc/ﬂu. (NOTE: Registered Agent signatwe requirgd when ¢ einslatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRELCTORS IN 11
TIILE P D Dete THLE Pg-0 ., Werange [ Acdition
A CASAS, NATIVIDAD DE LAS NAME NATINI1DAD DT WS casAs
STREET ADDRESS | 150 SE 2ND AVE, STE #1200 sTReeT a00REss |/ O 8}0% ﬂﬁy Dﬂfdf’ S7E 1 %00
oM-STIP | MIAMI, FL 33131 y, i | Midm) 4, A 33723
e D [ Deete me [ Change (] Addition
NAME ROSEN, BORIS NAME
STREET AGDRESS | 150 SE 2ND AVENUE, SUITE #1200 STREET ADDRESS
Giry-S1-2IP MIAMI, FL 33131 CITY-5T-2IP
TITLE [ Delete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {71 Detste TLE D Change [ Additiar
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-§1.219 CITY- ST-2IF
TILE [ Detate TILE [J change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TITLE [ Detets TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2F CITY-5T-2IF
12. | hereby caerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | furiher certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered ta execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: - AJ#WI//AM Dﬂ"tej %/ﬂ’ 75/—-47”/
SIGNATURE AND TYPED PRINTED NAME CF SIGNING OFFICE R DIRECTOR Date Traytrne Phone #
ok



