i
2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ May 19, 2006 08:00.A
i, Secretary of State

DOCUMENT # P02000115962

1. Entity Name
KISER, INCORPORATED

Principal Place of Business Mailing Address

610 S.W. 2ND AVE 610 5.W. 2ND AVE

2 2

DANIA BEACH, FL 33004  US DANIA BEACH, FL 33004 S

RO RO e

03152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

* . . ) \ 90-0052186 . Not Applicable
N . : $8.75 Aaditicnal
5. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registerad Agent

1265 FEDERALHWY | DO NOT WRITE
DANIA BEACH, FL 33004 |N THIS SPACE

e

PP
ca
P

8. The above named enlity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cioligations of registered agent.

SIGNATURE
Gignature, typed or printed name of registered agent and ttle If &pplicable. {NOTE: Registared Agent signature reguired when relngiating) DATE
EILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

After May 1, 2008 Fee wiil be $530.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS |
TMLE PVST
NAME KISER, LAWRENCE
STREET ANDRESS | 610 SW 2ND AVE, APT 2
om-st-z7 | DANIA BEACH, FL 33004 HOOOONEEC498
e S U5/20/05-30126-018 150,10
RAME '
STREET ADDAESS
CITY-ST-2P
TITLE
NAME

st - DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-21P

. | - IN THIS SPACE

TTLE

NAME

STHEET ADDRESS
LIy -51-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | herseby certify that the information sugpfied with this filin g does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

indicated on Mis régprt or suppleme report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corpgration or 1 g ften empowared 1o exetute this report as required by Chapter 607 Florida Statutes; and that my name appears in Btock 10 or Blogi 11 if
changed,fr on an aitach prladdress, with all fike empowered. Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR DIRECTOR Dote Daytime Phone #

—r - .- ——— —— i B P T T Sep— - e = . A = e a4 —




