IflLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CORPORATION

! ] " Sandra B. Mortham
ANNUAL REPORT ° Ay * Sacratary of State S ecretary of State
1997 . DIVISION OF CORPORATIONS

DOCUMENT # V1 1433 (7)

1. Corporalion Namip

CRISTINA PENN, INC.

| Frincipal Frace of Busiiss I l"” lllll] Ilm “I" m

Mailing Address

3157 W. MST PLACE 57T W. ST PLACE
HALEAH FL 33016 HIALEAH FL 330185273

L

3. Date Incorporated or Qualitied | 34, Date of Last Report

02/04/1992 08/07/1996

j?fﬁf"f;lcmal Place of Gusiross 2a. Mailing Address 4. FEI Number Applied For
k?_j]‘_,’ e . 26-’ 65-0323190 Nat Applicable
. Suita, Apt #, eic. . ) 0 $8.75 Additionat
Siatus Desired Fee Required
B City & State Cily & Stale - 8. Election Campaign Financing _ ss.oo May Be
n 28] ‘ Trust Fund Contribution O Added 1o Fees
ik . Gountry Zip Country 8. This corporation has liability for intanglble tax under s. 189.032,
LZJL,_ — 20 E;ﬂ F Florida Statutes [ves DIno
L %8 Nameand Address of Current Registered Agent 4 10. Name and Address of New Reglstered Agent
PENN, CRISTINA 1] Name
3157 W. 7{ST PLACE -
82| Srest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 N
83|
84| City FL 85| Zip Code

Fﬁ:?(fr's;]'izrii to the provisions of Seclions 07,0502 and G07. 1508, Fiorida Slalutes, ha &bove namad corporation SUDMITS (his Satement for the purpoese of changing s registered
office ar regislered agent, o bolh, in the Stale of Flarida. Such change was autharized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agenl Lam facnhiac with, and accepl the ebiigalions of, Section 607.0506, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

o S .’::i:-'l? o P v o8 regstored agenl ano W if apploable (NOTE: Regisiersg Agont signatwe required when reinstating) DATE
L . ] OFFICTRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I B /B [ Jecere 11 YME Ll change LI Addiion
HeMe PENN, CRISTINA 12 NAME
siktr anoness | 957 W, T1ST PLACE 1.3 STREET ADDRESS
Cily-S1-pp HIALEAH FL 14 CIFY-§T-2P
e D LR 21T [ Cange L] Agsiion
HAM PENN, LUIS 27 NAME '
siner annress | B85 T4TH STREET 2.3 STREET ADDRESS
Cny-st HIALEAH FL 240Ty-S1-217
e W B ) T O oeE 31TITLE {J Change L] Aadition
haM: 32 NAME
STHEET ADDRESS 33 STREEY ADDRESS
Liry-st 21 34 CITY. 5T- 2P
e | [T oeLETE 41TE [J Crange [ Addition
NAME 4.2 NAME
STHEE | ADQRESS 4.3 STREET ADDRESS
Q- L §4 CITY-ST-2P
ILE [T Decere 51TITLE [T Chenge  TJ Addition
NAML 5.2 NAME
STHEET ADLRESS 5.3 STREET ADDRESS
CiTY-§T- 24F 5.4 CITY-§T-21P
e T T - [T orLete 6.1 TVILE D—Change T 1 &aditin
HAMI &2 NAME
SUCELE ADURTSS N 63 STREEY AUDRESS
Ciry-ST- 2 8.4 CITY - §1-2IP
714, Tdio hereby certity that e infanmatan suppied wih his fling does nat qualify for the exemplion slated N Section 119.07(3X), Flonda Statutes. I further cerify 1hat tho

infarmialicn incic ated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Fam an olficer or director of the corporation or the receiver or trustee smpowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Block 180t ¢ ad, or on an attachment yith an address.
PRI AT - S L /97 _ﬁg%)é'@/&p
. e
URE AND TYPED OR PRINTED NAME ORBISTING OFFICER OR DINGC TOR T ain Dayffre Prone #

SIGNATURE:
0125489




