FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000144217 3 05-03-2007 90065 005 ***150.00

1. Entity Name
KRISBET SERVICE, INC.

Principal Plage of Business Mailing Address ‘ ) 122
3307 NW 108TH DR 2115 W. DAVIE BLVD,, #203 Q“l“ q
SUITE 2 FT. LAUDERDALE, FL 33312 : o

CORAL SPRINGS, FL 33065

B R

2 Pnncnpal I;Ia:e\)JBu ness - No PO Box # 3. Mailing Address HII“II‘ "I |I‘II |m

i’zﬁa" * e,ﬁ & Suite. Apt. #. etc. 04292007  Chg-P CR2E034 (12/06)
ity & Star \ City & State 4. FE| Number Apptied For
LA«U'%JD( b 65-1217831 Not Appicabia
Zp g_’))% 2 f ‘C 3) uér;q Zip Country 5. Cenilicate of Status Desired [ ?i;fq Addtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - '
ICHAZO, KRISTIAN R ' \Z mShey tara2o - -
3307 NW 108TH DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

CORAL SPRINGS, FL 33065 (08 N Y COW\’(: Q:,CQR *+e
™ TR FL | *4%% 2(/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccem
the obligations of fe§isjered agent.

SIGNATURE MM il I,%JWO L{ 3‘,/- 07.

Signature, 'bmea or prlnteo name af reﬂtureﬁ agent and tille it applicable (NOTE: Registere Agan! signature required whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P { Delete TILE m Change [ Addition
NAME ICHAZO, KRISTIAN R NAME ;4(% S‘f\ FCHAZ ?_ 0(
STREET ADDRESS | 3307 NW 108TH DR SUITE 2 steeer anoress | {067 N ‘4/ ‘? counf 12 &
cmy-8T-2° [ CORAL SPRINGS, FL 33065 CITY-ST-2P Loy 7 hoa/ 333 L7/
THLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP GTY-ST-2P
FINLE 3 elete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZiP
TNLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2P
TITLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZPP CiTY-S1-2P

12. Ehereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centity 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 officer or director
of the corporation or the recsiver or trustea empowered 1o 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 with an address, ‘_ jth gll other like empowered.,
SIGNATURE: /éfﬁ Niistiow Lchazo 9-30-07 £5F-139-090

NAIE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




