FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State
. Entity Name
ALAKRIST ENTERPRISES, INC.
Principal Place of Business Maiting Address
14703 NORTH 37TH STREET 14703 NORTH 37TH SIREET
LUTZ, FL 33559-3240 LUTZ, FL 33559-3240
R R ONE KR A AR
. B0, oL 44,038
Suite, Apt. #, etc. Suite, ApL. #, efc. 01092007 Chg-P CR2E034 (12/06)
City & State Ci State - 4. FEI Number . Applied For
“tanpaFloida_ aD- SES(AE L
Zp Couniry Zp 33l ]_[" G“CWS A 5. Certificate of Status Desired ¥ :-ggq Additonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registored Agent
Narme
COUNTRYMAN, JOHN A
16011 NEBRASKA AVENUE NORTH Street Address (P.O. Box Number is Not Acceptabie)
SUITE 106
LUTZ, FL 33549
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signatuse, typod o printed name of regisiered agent and tite # sppicatile. {NGTE: Registared Apent signasne required whern restatng ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribistion. O  Addedio Fees
10. QFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P.T O oetete TILE [Jchangs [T Addition
NAME BALADO, GINA K NAME
STREET ADORESS | 14703 NORTH 37TH STREET STREET ADORESS
CITY-ST-2IP LUTZ, FL 335593240 caY-s1-op
TME VP.S 7 telete MLE O change  [J Aadition
NAME BALADO, RAMON . RAME
STREET ADDRESS | 14703 NORTH 37TH STREET STREET ADDRESS
cry-s7-ap LUTZ, FL 335593240 Ciry-S1-2P
TILE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-7P
e [ Delete TMLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 cIy-s1-719
Tme [ oetete THLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-BP
TLE B [ etete TE O3 Change [ Additon
NAME NAME
STREET ADDRESS SPREET ADDRESS
CY-ST-2P CIy-51-2IP

12. | hereby cen'rlz that the information supplied with this ﬂlgg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receyer or Iruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrperg with an adress, with all other Iikzr@ m@g wo [ / q d./h 0 7 ol 3 -39 _4433

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING Deytime Phone #




