- -

J 7 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000019094 R

1. Entity Name

CHRISTINA KAISAR INC.

Secretary of State

05-03-2005 90076 037 ***150.00

Principal Piace of Business

7154 OAKWOOD DRIVE

Mailing Addrass
7154 OAKWOOD DRIVE

IACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US
Suite, Apt. #, etc, Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI be; Applied For
260676287 Not Applicable
ap Country Zip Counlry 5. Cartilicate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAISAR, CHRISTINA G
7154 OAKWOQOD DRIVE
JACKSONVILLE, FL 32211

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity sybmits this statement for tha purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am famitiar with, and accept

the obfigations of registerad agent.

SIGNATURE

Slgnature, typed or printed nama of ragisiered agent and

tilte if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

w

FILE NOWIl! FEE 1S $150.00 9. Efeclion Campaign Financing $5.00 May Be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
0. # OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOhS IN 11
TimE P : O oelete TILE O crangs [T Agdition
NAME KAISAR, CHR‘IS:!'.[NA G NAME
STREET AGORESS | 7154 OAKWOOQD DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE! FL 32211 CITY-ST-2P
THLE ve wa 01 Delet Tme ] Crange [ Addilion
NAME KYANOSH, MURTAZA A NAME
STREET ADDHESS | 7154 OAKWO'OQ'QRIVE STREET ADORESS
CITY-51-2IP JACKSONVILLE.’;J;‘."L 32211 CITY=87-2IP
THILE O pelete TIME [ Change ] Addition
NAME KAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME 2 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-85-2P CITY-ST-2IP
THLE CF Delete TINLE O Crange  [J Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TITLE na [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12, | hareby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 turther cerlify that the information
indicated on this repon 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 officar or diractor
of the corparatian or tha receiver or rustee empowered to executa 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, wil

SIGNATURE:

h all other like empowered,

FICER OR YRECTOR

CHRISTINA G. KAISAR




