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

ANNUAL REPORT Secretary of State

1. Entity Name
KRISBET SERVICE, INC.
Principal Place of Business Matling Address
2115 W. DAVIE BLVD., #203 2115 W. DAVIE BLVD., #203
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 : 5004 5954
T S VAV DR T
866 MW To Aie
Suite, Apt #, efc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
ity & $tgle City & State . FE| Number Applied For
ijc()b/\j ﬂ 65 =~ ‘ 2-' 7(?3 , Not Applicable
ﬁ 3 3 Zq Cog:r;;,* Zp Country 5. Certilicate of Status Desired O gese.zgqlﬁ?:;ﬁona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —_— TCOTTTTTIITNAME AN ot 1 S A -t - -
ICHAZO, KRISTIAN R — lf‘ﬂf(‘P gg\l’r’:’\] | C;HAIQT)O
2115 W. DAVIE BLVD., #203 regl Agdress (R.0. Bpx Numbar ot accqptable
FT. LAUDERDALE, FL 33312 =y Nl L) L¥e

LA B FL %8530/

8. The above named entity §
the abligations of re¢fst

fits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accépt

/Z/J/Mt? 0%/26/ 2woS

SIGNATURE <
Signa¥fire, (Yedor Lrined name of r@ﬁrefagem and mﬁépplic&blo [NOTE. Registered Agent slgnature reguired when remstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE PRES ! pe=rJY A crnge T deion
NAME ICHAZO, KRISTIAN R NAME K STian R,
STREET ADORESS | 2115 W. DAVIE BLVD., #203 STREET ADORESS | PG M. W, 0 Aues
ervsTaP | FT. LAUDERDALE, FL 33312 CITY-S7-2P P(Am/'ﬁq—pbnl T 333 2
TILE O Delete TITLE 1 charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PP .
TITLE O Detese TITLE 7 change [ Addltion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
TITLE O peleie TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-2IP
TINE £ belete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CivY-$7-2P
TITLE O Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-ST-ZP CIy-87-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recewer prirustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment | .ga/nancire—;ss, with all othes like empowered.
ot/ 24/ _(57)23¢-0905

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




