2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Apr 18,2006 8:00 am

DOCUMENT # 580847 ecretary of State
1.'Er\ti:y Name
04-18-2006 90088 040 ***150.00
KARIS KRISTO, INC.
Principal Place of Business Mailing Address
2667 EAST ATLANTIC BLVD. 2667 EAST ATLANTIC BLVD.
Crm—— e ”llm |“|‘ IlHl“m m“ |‘||’ ‘llj ||||l mh |‘|H |‘|H |‘I“ m““‘ ” lII’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. - Suite, Apt. ¥, eic. 1st MOORE CR2E034 (10/05)
Ciy & State " City & State 4. FEI Nurmber Applied For
59-1829181 Not Applicable
Zib Couintty Zi Country 5. Certiicalc of Status Desired [] 38+ Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
T Name
?fﬁﬂé_go\ﬁl}l‘ngx’A%LL Street Address (P.0. Box Number is Not Acceptable)
DEERFIELD BEACH FL
City FL Zip Code

8. Tha above named entity- submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agant.

SIGNATURE
Signature. typed o pnnted name of regsered agent ana hille Il applcadie (MOTE Registarad Agent sigralure reguired when somsianng) DATE
FILE NOW!!! EEE IS $150.00 . - - . o
: X R . . Lo 9. Election Campaign Finangin 5.00 may B

After May 1, 2006 Fe? V\flll ,Be $550.00 . Trust Fund Contribution. l%l fdded to F:is ©
_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O Delete TImE [ [FChange [ Addilion
NAME CARLSON, MARJORIE NAME Coxtaod; MApRoL e
STREET ADDRCSS | 2400 NE 10TH ST #411 STRFLCT ADDRLSS
CITy-S1-7IP POMPANCQ BEACH FL CITY-51-21P
TITLE D 3 oelete TITLE 'K 74 () Change [ Awtition
i CARLSON, WILLIAM C rwe C nervoody weltiam C.
STREFT ADDRESS | 1463 SW 25TH WAY STREET ADDRFSS
CITY-SI- 2P DEERFIELD BCH FL CiTy-S1-2IF
i [n) 1 natera TIILE ,g_s_‘-:&- - m Change [ Addition
HeME MARTIN, PAMELA A HAME Mpetin, Pameta
STREET ADDRESS | 441 SE 6TH TERR STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL CirY-ST-2IP
TILE L] Detete TiE (] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-2IP CITY-ST-2I
TME 3 Delete WiLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-7IP
TILE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with thes filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the inlarmation
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: %»’w lortoen,  [aegoeie ﬁﬂﬁlsod 6{//0/0/7

RE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OFTBIRECTOR Lhate Davtame Phone £




