2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152118 Feb 08, 2008 08:00 AN
1. Entily Nama
Secretary of State

KRISKI INC.
Prircipal Placs of Business Mailing Address
3206 BON AR DR. : 3206 BON AIR DR.
2. Prncipal Place of Business - No PC. Box # 3. Mailng Adzrase

Suite. Apt. #. €1c. Bule At #, eic. 1st MOORE CR2E034 (10/07)

City & Staie City & Slate 4. FE! Number Applied For

74-3111578 Not Appiicable
| Couny 2 o %
Zp iy P Leantry 5. Certiicate of Status Desired L__l fg@.g{i:&i:ﬁ;{mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BURGESS, MELVIN - .
3206 BON AIR DR. Sueel Address {P.O. Box Number 1s Not Acceptatle)

ORLANDO FL 32818

City FL 7 Code

8. The above named entity submits this statement for the purpese sf changng its regislered office or registered agen:, or cotn, in the State of Flonda. { am familiar with, and accept
ihe eiligelions of registered agent.

SIGMATURE

Coygnotire, Ipedof THored nantn e drced et ave Hes D arplLasie. INGTE Pegstsa Agont E0Alurr s@quirst o “devile gl DATE

8. Flection Cammpaign Finareng — $5,00 May ge
Trust Fund Conritution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PVST O deee Tme [ Change [ Aadition
NAME BURGESS, MELVIN HAME

STREET ADDRESS | 3208 BON AIR DR. STREET ADGRESS U L 20455

onv-3-22 | ORLANDO FL 32818 CITY-ST-3p 0218 08-30029~-022 150,00

TITLE [T veete TITLE TJchange [ Adsion
NAME HAME

STREET ADDRESS STREFT ADORFSS

CITY-51-717 CiTy-§1- 2

TITLE - [ poee TITLE O Change 7 Additon
NAME HAME

STREET ADDRESS ‘ ’ " | STAEET ADDRESS )

CITY- ST-24P CITY-57-TiP

L 1 eete Tk I change O Addition
HAME NAME

STRECT ADDRESS SIREET ADDRESS

CATY-ST-2IP LY. ST-2P

T 3 gelete TITLE O change [ Adtion
NAME NETE

SIRECT ADDRCSS SIREET ADLRESS

ChrY-51-28 Cry-51-29

TITLE O nasle HiLE [ Change [ Acastion
NAME 1AME

STREET ADDRESS STAEET ADRLSS

CITY-ST-210 oy 51z

12. | hereby certily hat the information suophed with tis filing does not qualwfy for the exemchions contained in Sectior 119, Flonda Stawutes | furthar certfy shat the information
indicatad on this report or supplemnental report is trug and accurale and that my signawre shall have the same legal effect as if made under oath: that | am an officer or directur
of the corporaton or INe receiver o trustee empowered to execute this report as reguired by Chapter 607. Flzrida Swatutes: and that my name appears in Block 15 or Black 11
it changed, or on an anachment wilth an address, with all other like empowered.

Al

SIGNATURE: _Mﬂm_@m% MELYIN 1ZURGESS A-3-08 Y07-298-4 785
SIGNATURE AND TYPED OR PRINTE[FNAME OF SIGNIMG OFFICER OR DIRECTOR Caa Dwine Frone s




