2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152118 . Jan 31,2007 08:00 AM
1. Entiy Namo Secretary of State
KRISKI INC.
Principat Place of Businoess . - I.v!a;tmg Addross
3206 BON AIRDR. 3206 BON AIRDR.
o R
2. Prrcipal Place of Business - No PO, Box # 2, Maiting Addross — l
T Buita, Apl #. olc, T T suie. Apl # o = 15t MOORE CR2E034 (10/06)
Cily & Stato ' | Civa s o & FEINumber 74 n4q1578 I _ j{::g%ir %:
Zip Couniry Zie Country &, Certificate of Status Desired ] gg;g&q&?ﬁimnal
| _ 6. Name and Address of Current Registered Agen{ - - 7. HName and Addres@@ﬁeﬁs!ere@ggnt -
Marme
BURGESS, MELVIN . o
2206 BON AIR DR, Stroet Address (P.O. Box MNumbor 1 Not Accoplabiel
CRLANDO FL 32818 - Cme ——
Cily CoT T FL | Zip Code

8. The above namod onlity submits this slatement for the ourpaza of changing ils rogisiored office or rogisiored agend, or bolh, in the Stalo of Florida | am familiar with, and acer
the obligations of registered agenl

SIGNATURE

Nrfratura, e o prrtad matve of tegididend agenl and he « appksabile. {NOTE: Regstered Agent egnatum requesd when tawnstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing $5.00 may o
Trusl Fund Contribution. [ Addedta Fess

10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Iette BVST 3 Delete e O Chamge. [ Ak,
siel ) Abpfess | 3206 BON AIR DR SHEL 1 ADDRFSS 02/02/07-30051~007 150,00

iy st zp | CRLANDO FL 32818 SITY S1 7P "

it [ Defele e O change [T Agoifi
HAML HAME

SHEH ADDRISS S158 L1 ADDRE S8

oy s 2P CEY S5 AP

i [ petete 1H3 [ change O &
HAMI HAML

SINTEADDALSS SIBILEADIRESS o i
Ly S 1P T - CIFE LT AP ’ o

HIlE [ Botete I Clchange  [Jaoss
NAME NAME

1 ADDRESS SIRETE ABIEL 55

BTy 8P Y-S TP

Hiit 1 patete HAL [T change” ] Adait
NAKE HAMs

SIFTE FADDASS SIRETT ADDI S8

N Giy 81 A

Hlit £ patere TRt O3 ohange  [J s~
hL NAK

SITFE§ ADDAT S5 SERLET ADDIESS

vIfe SE-2P LTY 81 ap

12. | horoby corlify that the Information supplied with this dling does not qualify for the exemptions comained in Section 118, Florida Statstes. | fusther cortify that the information
indicatod on this ropert of suppiomental report is true ard accurate and that my signalure shall have the same legal offoc! as if made under oath that | am an olficer of diracior
of the carporation o the receiver or trustce empowered o execulo this report as requited by Chaplor 607, Florida Statutes, and that my name appears in Block 10 or Block |1
if changed, or on an attachment with an address, with aff other ke empowered.

<

SIGNATURE: -A46-97 ¥07-RIB-4785

SIGNATURE AMD TYPED OR PRINT ME OF SIGMING CFFICER OR DIRECTOR Date Daytima Procs §




