2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000057502 Jan 31, 2008 08:00 AT
1. Entily Name
KRIS GREISEN INC. Secretary Of State
Prncipal Place of Business Mailing Acddress
6271 NW 15TH ST 6271 NW 15TH STREET
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place o1 Busingss - Mo P.O. Box # 3. Mailing Address
Sulte, Apl. & etc. Sule. Apt 3. exc. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE! Number Applied For
56-2450694 ot Apgficable
Gl Country Zp Coanty 5. Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|
GREISEN, KRISTIAN C — ' e ]
6271 NW 15TH STREET Sraat Addrecs (P O. Box Number s Not Anceptabla)
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or £oth, in the Siate of Florida. | am familiar with, and accept
the obiigalions of reyisiered agent,

SIGNATURE
G analue, by O Do Bane o rogrslsred aaerl avl 16 Farploazie. {NGTE Regqinieiec Ager £ [NALSE "o #n wenedl> roneealr gh DATE
SFILE NOW!!1: PEE: 1S $150.00 , o
8. Election Campaign Financing $5.00 May Be
er Mav 1 200& Fee Will Be 5550 00 2 Trust Fund Contribution [ Added to Fees
n Make Cheek Payable to Florida Dapanmem ‘of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
e P [T Descte Tmr [ Chanae  [C] Aadition
NapE GREISEN, KRISTIAN C NAME
STREET ATDRESS {6271 NW 15TH STREET STREFT ADDRESS LOnOnnRnT 829
omy si-2F | MARGATE FL 33063 Cy-51-2P R
TiLE 3 peiele TIMLE CJchange [ Aadilen
HARSE NAHE
STREET ADDRESS STAFET ADDRESS
CITY-31-717 CRY.8T.2ip
{ITLE [ Devete 1ML . [ Change 3 Addinon
NAME HAME .
I
$TRee | ALDKESS STREET ADORESS
CITY-ST-2IP CIyY-ST-21P
1LE 1 Detete TiTLE [ charge (7] Acdiion
HAME HAME
SIRZET ADURESS STHEET ADDRLSS
CITY-S1-219 Gily-31-2¢
THLE 7 Deiele HTLE [ Crarge [ Acdition
HIAME NAME
STRZET ADCRESS STREET ADDRLSS
CITY-SI-2P CiTy-S1- 2
mLE 3 ne'ste MIE [J Crange [ Acdthon
NAME WNaME
STRZET AGDAESS STRELT ADDRSS |
CITY- ST- 2 CITY.8T-Z1P

12. | hereby certity that the informaticn suagled vtk this filing does net qualfy for the exemetions contained in Seclion 119, Flerida Statutes | furtner certity *hat she information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama legal eftect as f made under oath: that | am an ctficer ar director
ot the corparation or the recever or rustee ampowerad (o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 17 or Block 11
if changed, or un n attachment wilh an address, with all ike empowered,

SIGNATURE:

/-2 & 28  o5ver/ s2EE

//SIGNATUHE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dayiaw Froie =




