2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2006 8:00 am
ecretary of State

DOCUMENT # K99630

1. Entity Name

DRIZIS ENTERPRISES, INC.

04-05-2006 90136 044 ***150.00

Mailing Address
122171 49TH ST N

Principal Place of Businass

12211 49THSTN
3 3
CLEARWATER, FL 33762

‘“v.—- .

CLEARWATER, FL 33762 US uUs

Suite, Apt. #, el Suite, Apt. # etc. 01092006 Chg-P CR2E034 {(11/05)

City & State City & State 4. FEI Number Applied For

59-2957305 Nol Applicable
Zip Country Zip Country 5. Cariicate of Status Desied [ $8+79 Addilional
. Fee Required
8. Narte and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRIZIS, KIMBERLY A D _ _ I

2511 SOUTHERN OAK CIRCLE
CLEARWATER, FL 33764

Street Address (P.O. Box Number is Not Accaptabla)

City

FL i Zip Code

8. The above nared enlity-gubmils (his slatement for the purpose ol changing its regislered ollice or regislered agent, ar both, in the State of Florida. 1 am famifiar with, and accept

the obligations ofregjstfred age

.

D

SIGNAT

e, L d o priried name cofgsie) il ¥ wiigMyapphcanie

(N3TE Regisisred Agent signatu-e required when reinstatng)

%/%4/7 "

4

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contriution,

$5.00 May Be
Added 10 Fees

19 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P [ petere TNLE T Change [ Addition
NAME DRIZIS, KIMBERLY A NAME

STREET ADDRESS | 2511 SOUTHERN OAK CIRCLE STREET ADDRESS

CITY-5T-217 CLEARWATER, FL 33764 CITY-ST-2IP

T O Delete Lk O change [ Addition
HAME NAME

STREET ADDRESS SIRELT ADDRESS

CIly-5T-2IP CITY-51-2P

nne [ petete MLE [ Changs [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

Siry-ST-2IP CiTY-ST-2IP

T O petete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS SIREE] ADDAESS

CITY-ST-2P CITY-S1. 2P

L [ Delete TTLE O Cronge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-8T 2P CHY- 51 AP

M [ Delete THLE [J Chenge (] Additicn
RAME HAME

STREET ADBRESS STREET ADDRESS

Cily-S1-2P City - S1-2P

12. hereby cerlify thal the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or tryslee empowered b
changed, or on an attachment v addrass, wilh all g

SIGNATURE:

like empoweared.

k)

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractar
g-axecule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 30 or Block 11 it

VAL BATRYA

Wfﬁﬁ?ﬂmedﬂwfé\omcm OR DIRECTOR

)

e Day'rrme Phone ¥

7 ¥4




