FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000144217 PRI 05-01-2006 90380 023 ***150.00

1. Enlity Name

KRISBET SERVICE, INC.

=
Principal Place of Business Mailing Address q “ 07 q'? 13

PLANTATION, FL 33324 FT. LAUDERDALE, FL 33312

866 NW. 110 AVE 2115 W. DAVIE BLVD., #203

2. Principal Piace of Business 3. Mailing Adgress H“MH “l II‘" m" "l‘

2730F AW (03" DR

Suite, Apt. #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
rL 65-1217831 Not Applicable
32% D) (95 Country U . 5 ap Cauntry 5. Certificate of Status Desired ] Ei'gil??:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name .
ICHAZO, KRISTIAN R
866 N.W. 110 AVE Streel Address (1°.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
' — - .. \ D H- .
220U NW 10X D=z 51 2
Y CoRaL STRINGS FL | “Poe2a0n3

8. The above named entlily submits this statemeni for the putpose of changing its registered oflice or registered agent, of bath, in the State of Florida. | am familar with, and accept

the obligaliom agenl. b
SIGNATURE / A0 OL!} 23 ] °

Snature, lyped or pranted name of registered agent and Itie Faaicabie. (NOTE: Reg Agent sgnahure required when gl DATE
FILE NOW! FEE IS $150.00 9. Election Cumpaign financing ' $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fung Contribution. T AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Delete e (% Change  [] Aaaition
NAME ICHAZO, KRISTIAN R NAME . —
, 2 AT ANy™M a2 =TT 2
STREET AUORESS | B66 NW 110 AVE smevopss | 20T AW .' 3 -
wrv-si-2¢ | PLANTATION, FL 33324 CITY-51-2P Ol Spowes L 33085
L 1 Detete LT3 3 Cnange  {] Actition
NAME HAME
STREET ADDRESS STREE ADDRESS
Cor.S1-2p CiHyY-S1-2p
TILE ] Delete TITLE [ Change [} Addition
NAMIE NAME
SIRECT ADDRESS SIREET ADDRESS
Cry-S1-ap CITy-51-2P
TILE 1 Detere T17LE [ Change [T Axditian
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-st-zp CITY-ST-2P
IILE ] Delete nine [} Change ] Addition
HAME NAME
SIREE ADDRESS STREET ADDRESS
Lhy-S1-gp CiTY-5§1-2P
e 7 Oetete T [ Crange  [7] Addition
NAME NAME
STREETADDRESS SIREET ADDRESS
LAY -S§T- 2P CITY-S1-8P

12. | hereby ceriify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
indicated on this repor or supplemenial report is tiue and accurate and thal my signature shall have the same legal effect as i made under aath; that | am an officer of director
of ihe corporatien of the receiver or flustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, ot on an attachmegi aniduless, with all other like empowered.
'QBN\ O" 2% C'é ?541-25‘4 -O‘ﬁoé
W / / —

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytme Prone ¥




