2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P05000136015

1. Entity Name

CHRISANIS II, INC,

Principal Place of Business Mailing Address
343 BAHIA BLANCA DRIVE 343 BAHIA BLANCA DRIVE
PUNTA GORDA, FL 33983 US PUNTA GORDA, FL 33983  US

R L

01132008 No Chg-P CR2E034 (11/05)

| DONQTWRlTE :,iIN‘__)'.FH]_s SPACE e Fopieats

20-3600990 Not Applicable
R : . ' : $8.75 aaditional
s el IR N 5. Certificate of Status Desired O Fen Requirad

6. Name and Address of Current Registerad Agent

PROKOS ANDREW " . DO NOTWRITE
PUNTA GORDA, FL 33983 IN THISSPACE .

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, .

SIGNATURE - e L i ' NI o S
. * Signalue, yDea of printed name ol registeres agent and otis i appkcable. {NOTE: Registersd Agant signature required when mintatng} =« - - DATE
. ; 9. Etaction Campaign Financing $5.00 May Be IR IR Ano
. AfterF *Eyh:?g(')l(;sFEeEalglf;'sg ?gS0.00 Trust Fund Contribution O Addedto Fezs 0 Sf*lgléggléifgégggiﬂl B 15-}] . Dﬂ
10. OFFICERS AND DIRECTORS [ i ¥ ST - R
T P . !
NAME PROKOS, ANDREW

STREET ADDRESS | 343 BAHIA BLANCA DRIVE
CIrY-SI-2IP PUNTA GORDA, FL 33983

TINLE S

NAME PROKOS, SARAH

SIREET ADDRESS | 343 BAHIA BLANCA DRIVE
CIFY-81-2P PUNTA GORDA, FL 33983

TITLE
NAME

s - DO NOT WRITE

KAME
SIREET ADDRESS
Ciry-SY-2IP

- . INTHIS SPACE

TINE

NAME

STREET ADCRESS
CITY-81-2P

S . PO P P R T e

TLE . . . 2
AME . . . T (S ok g

N e oo “- o L. e S A E - oo
STREET ADDRESS - : L. Lo

ciy-st-ap | o0 o0 - - - - B I T e

e e

12. | heraby cerbily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119,'Florica Statules. | further certify 1hal the information
indicatad an this repart or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of Ihe corporation or the raceiver or trustee empowerad fo exacute 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 wittiDn addrgss, with nar like empgatered.
SIGNATURE: /% 9’/&5;/0 & 99713 oede

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Data Daytrrw Prona ¥

Secretary of State



