FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

. .k

Secretary of State

DOCUMENT # P01000007032 o

1. Entity Name
KRISJOENNA SERVICES INC.

05-02-2005 90410 001 ***150.00

Principal Place of Business

855 EUCLID AVENUE #103
MIAM! BEACH, FL 33138

Maifing Address

855 EUCLID AVENUE #103
MIAM! BEACH, FL 33139

ARG e

2. Principal Place of Business 3. Mailing Address
135 = 22 Ave DS S 22 Ave
Suite, Apl. #, stc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Migm' - ¥ Mam - & 65-1074399 Not Applicable
Zip Couniry Zip Country - . $8.75 Additional
A 5. Certificate of Status Desired (| h
?)2)\ HS 35\55 USA Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEPPA, ENNA _____ . __ — e — S _
855 EUCLID AVENUE #103 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

Zip Code

FL

8. The above named entity submits this st
the obligations of registerfd b

SIGNATURE K

tement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, § am familiar with, and accept

Sigrature. typed of printed name ol r&’slmﬁd agert and dle sl applicatle.

(NCTE: Ragisterec Agen: signatute requif ed when ranstaling)

CALE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TTLE [ Ctange  [J Addition
NAME DIEPPA, ENNA HAME

SIREET AODRESS | 855 ELUCLID AVENUE #103 STREET ADDRESS

GITY-ST-2IP MIAMI BEACH, FL 33139 CIy-s7-7P

e ] Delese TiTLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-71P

TITLE 2] pelete TITLE [ Change  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIY-ST-ZiP

THLE —f— = - - -1 Derete TILE - T e T T "1 Change  — [T Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TILE 7 Detere TILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2P

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CIrY-§T-2p CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07{3)(i), Flerida Statutes. | further cenify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empoyvﬁreﬁ to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

. with al

changed, or on an attachment with an addr

SIGNATURE:

her like empowered.

Thnna HRpja

0Y. 25-05 - 26648722338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phora #




