FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000019094 05-01-2006 90382 048 ***150.00

1. Entity Name

CHRISTINA KAISAR INC.

Principal Place of Business Mailing Address d {

7154 OAKWOOD DRIVE 7154 DAKWOOD DRIVE . 4 0 U ? q b

JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

e e AR AERER N0 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

. 20-0676287 Mot Applicable
Zie Country Zip Couniry §. Cerlificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reglstered Agent

Name

KAISAR, CHRISTINA G

7154 QAKWOQD DRIVE Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the $tale of Flgriga. 1 am familiar with, and accept
the obkgaticns of registered agent.

SIGNATURE ;
Signature, tyoed or printed name of registered agent and tite if applicable {NOTE Registarad Agent signture reguired when reingtating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iIN 11
THLE P 3 Detete TITLE [ Change [ Adaition
NAME KAISAR, CHRISTINA G NAME
STREET ADDRESS | 7154 OAKWOOD DRIVE STREET ADDRESS
CIY-ST-2IP JACKSONVILLE, FL. 32211 CITY-5T-2P
TMLE VP X Detete THLE [ change  [J Addilion
NAME KYANOSH, MURTAZA A NAME
STREET ADDRESS | 7154 OAKWOOD DRIVE STREET ADDRESS
Cir-S1-2P JACKSONVILLE, FL 32211 CiTY-S1-21P
TITLE [2J Delete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$1-71P CITY-S1-2P
TITiE £ Delete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST- 21
TITLE [ Delete TILE [ Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12, 1 hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recsiver or lrustee empowsred ta execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 ¢r Block 11
changed, or on an attachment with an address, wilh all other like empowered.

CHRISTINA G, KATSAR LB

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




