2007 FOR PROFIT CORPORATIO
: ANNUAL REPORT - -

FILED
Mar 12, 2007 08:00 A

DOCUMENT # P04000027554

1. Entity Name
CHRIS ASSETS, INC.

Secretary of State

Mailing Address

16500 COLLINS AVE #2755
SUNNT ISLES BEACH, FL 33160

Principal Place of Business

16500 COLLINS AVE #2755
SUNNF ISLES BEACH, FL 33760

DO NOT WRITE IN THIS SPACE.
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01252007 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
45-0509885 Not Applicable

§. Certificate of Status Desired ] $8.75 acditional

Fee Required

&. Name and Address of Current Registerod Agent

SERFATY, CHARLES S S B

4340 CHERIDAN ST 2 FLOCR )
HOLLYWOOD, FL 33021
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8. The above named enbity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

1he obligatons of registered agent,

SIGNATURE

Signalute. lyped or prntéd name of reg:xtersd Speni and hiie If applicatie.

(NOTE. Registared Agen: signakxe requisd when rensiebng} DATE

FILE NOWILl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn.

9. Elaction Campéign Financing

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

fITLE D

NAME SCHIETSE, OSWALD

STREET ADDRESS | 16500 COLLINS AVE #2755
CiY-§7-2IF SUNN(SLES BEACH. FL 33160

TME D

NAME DURY, CHRISTIANE

STREET AODRESS | 16500 COLLINS AVE #2755
CITY-§1- 2P SUNNYISLES BEACH, FL. 33160

TITLE
NAME

CiTY-3T-21P

TILE
NAME
STREET ADDRESS

LITY-57-2P : ' o

TITLE

NAME

STREET ADDAESS
CTY-§1- 2P

TITLE

NAME

STREET ADDRESS
CITy-g1-21P

STREET ADDRESS
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5/ 2 1 0TSA0045-018 15000

"IN THIS 'SPACE

2. | hereby certiy thal the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowergd to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment with an address, witlf' a er like empowerad.

SIGNATURE:

0SWALD [Cpitase

g% - oot

SIGNATURE AND TYPED OR PRINTED'NAME QOF $IGNING OFFICER OR DIRECTOR

Dale Dayume Prane #




