FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000144217 A2 SO0 037 “or1 3900

1. Entity Name
KRISBET SERVICE, INC.

Principal Place of Business Malling Address q““ potvy
10861 NW 9 COURT 2115 W. DAVIE BLVD., #203
BLDG #8 FT. LAUDERDALE, FL 33312

PLANTATION, FL 33324

AR

e e —{ MG

ite, Apt, #, stc, i . .
Suite, Apt. #, etc Sulte, Apt. #, ete 04252008 Chg-P CR2E034 (12/06)
City & State — City & State 4. FEI Number Applied For
MieATE <L 65-1217831 Nol Appicabis
Zip . Country Zip Country - . $8.75 Additional
33 063 5. Certificate of Status Desirad O Fee Roquired
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

ICHAZO, KRISTIAN R

6761 NW 34 ST Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL | Zip Code

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 tamiliar with, and accept

the obligations mre gem.%g
sianarure X A A L{ rQ_‘g‘-' Og

= Sigrature. typed o'; printed name of registared t and title if applicable, (NOTE: Registared Agent signalura required when reinstating) DATE
i
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 mMayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ 0 - E O pelete TITLE [J Change [ Addition
NAME ICHAZO, KRISTIAN R NAME
STREET ADDRESS | 6761 NW 34 ST " STREET ADDAESS
Crry-S1-2IP MARGATE, FL.33063 CITY-57-2iP
TITLE DP i O pelete MLE [ change  [J Addition
NAME GOYCOCHEA,. CQNSUELO NAME
STREET ADORESS | 6761 NW 34 ST STREET ADDAESS
CITY-ST-2P MARGATE, FL 33063 CITY-5T-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-2IP CIfY-S1-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-1P CITY-§T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$7-2p CITY-5T-21P -
TITLE O Delete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12, ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that tha 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 cath; that | am an officer or director
of the corporation or the receivenor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmept with an addressMr like empowered.
SIGNATURE: 04- 25- 0% (\75‘1‘2}% 09 06

OF SIGNING OFFICER OR DIRECTOR




