2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000057502

1. Enlity Name

KRIS GREISEN INC.

) Mailing Address

6271 NW 15TH STREET
SQQGATE FL 33063

Principat Place of Business

6271 NW 15TH 5T
ggsHGATE FL 33083

| 2. Principal Place of Busingss - No .0, DoX # 3. Maling Address

Suito, Apt. #, olc. Suile, Ap! #, ol

- FILED
Feb 09, 2007 08:00 AM
Secretary of State

N

1st MOORE CR2ED34 {10/06)
Cily 8 State City & State i 4. FEINumbor g [Applied For
56-2450694 TE Appiinaty
%P Courtry e Country 5. Certificate of Status Desired [ $8.75 Addtronal
. Fee Required
&. Name and Addrass ot Current R_égistered Agent 7. Name and Address ot New Registered Agent '
Name i
GREISEN, KRISTIAN C
8271 NW 15TH STRFET Straot Address .0, Box Numbaer is Not Acceplable)
MARGATE FL 330563 -
o L City___ . . _ . FL 1 Zip Code

tho shligatiens of ragistored agent.

SIGNATURE

‘E. The above named onfity submits this statoment for the purposa af changing its registerad office of registarad agent, or both, in the State of Florida. | am familiar with, and accep

Syphature, fyped o pnnted noma of regisieced agent anc tije ¢ a:"pi"c.:iﬁé

INGTE, Figaatarad Agont ¥ requkesd whon sonsiong)

DATT

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

9. Election Campaign Financing ~ $5.00 May &
Trusl Fund Contribution. [ AddedicFess

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P £.1 Deleie fillt Clcnge [ adoe
A GREISEN, KRISTIANC AN -

ssnrrT aoopess | 6271 NW 15TH STREET IR ADDRESS 0> %g?%%%%&%%&gm? 1571, 40

eiv.sl p | MARGATE FL 33063 e ST 7 s . .

i - 1 peleie it O3 Change [ s
"Ll HAMT

SIEFET ADERLSS STRLI | ADDFESS

BITY- 51 2P CUY A

T - T ceete Iz Clchge O

HAME N

SYRFT ADDRFSS SIRLL] ADDRLSS

ofly s 7y LHY $-3P

Tt - 3 Delete I T3ohange [ Addin
NAM HAtE

SIREET ADDRESS SHFL | ADDTSS

Y 81 A ' Y 51 AP

THIF o [ perste r ohange [ Ao
NAB WANE

SIREEADDRESS SIRT] ADLISS

Ry ST TP T -5F AP

I9if ‘ 3 Delefe. e . ) O Change A
HAMI i

SUREE T ADIRTSS STEE | WSS

elly. 51 2P Y ST 7

if changed. or on an altachment with an addross, with alf other like empowerad,

SIGNATURE:

12, [ nereby conlify that Ihe infermation suppliod with this fing does not quality for the exemplins contained in Sectior: 119, Florida Siatules. | further ceniy that 1hé Information
indicated on sthis report or supplemental report is frue and accurale and that my signalure shall have the same e ! ]
of tho corporation of the recoivor o lrusino ompowered to oxecute this repart as raquired by Chaptor 807, Florida Statutes: and that my name appears in Blogk 10 or Biock ¢

ot effect as if made under oalh; that | am an sfficer or direci

xS e g5y gy e

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

7 ol Daytime Phone K



