2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Jan 28, 2008 08:00 Al

DOCUMENT # P04000027554 Secretary of State

1. Entty Name

CHRIS ASSETS, INC.

Principal Place of Businass Mailing Acdress
16500 COLLINS AVE #2755 16500 COLLINS AVE #2755
SUNNT ISLES BEACH, FL. 33160 SUNNT ISLES BEACH, FL 33160

A0S

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE I N TH IS S PAC E 4. FEI Number Applied For
45-0509885 Not Applicable
O $8.75 Aditional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

2340 CHERIDAN ST 2 FLOOR ‘DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS SPACE 1

8. The above named enuity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. 1am familiar with, and accept
the obligations of registered agent. !
L]

SIGNATURE
_"' Signalure. lyped of prnted nama of regisierad agent and 's f apphcabia {NOTE Regisiered Agent signatura required when reinstating) DATE
S FILE'NOWIIl FEE IS $150.00" 9. Election Campaign Financing $5.00 MayBe _ i_IE_i[IEII]D"EE_]E’.BEID
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addeato Fees O1/30/03-20046-015 150,00
10. OFFICERS AND DIRECTORS H
THLE D
NAME SCHIETSE, OSWALD

STREET ADDRESS | 16500 COLLINS AVE #2755
ciry-st-2p SUNNT ISLES BEACH, FL 33160

TIMLE D

NAME DURY, CHRISTIANE

STREET ADDRESS | 16500 COLLINS AVE #2755
CITY-81-2IP SUNNT ISLES BEACH, FL 33180

L
NAME

e - DO NOT WRITE "

' ~IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-§7-719

e :
NAME I B ' '
SIREET ADDRESS ’
CIv-s1-2Ip

12. | hereby certly that tha information supplied with this filing does not qualdy for tho exemptions contained in Chapler 112, Florida Statutes. { further certify that the information
mtlicated on this report or supplemental raport is frue and agcurate and that my signature shall have 1he same legal effect as if made under ¢ath; that | am an officer or director
of tho corporation or the receiver or trustee empowers xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with an address, with £ athgr like empoweared.

SIGNATURE: __ < — o A4 - o0

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phane ¥ |




