FILED

2008 FOR PROFIT CORPCRATION .« May 29,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P07000061053 ' \/ 04-21-2008 90067 049 ***150.00
1. Entity Name
Artonio Keayssa | InC.
Principal Place of Business Mailing Aadress . .
o ; ONE-SOUTHEAST-FHIRB-AVENUE-A1440 . C
MM F-22133-0865— MM F33131-9865— . Bsmﬁmﬁm
A e ans st | MNUAMANELOAD M
Sate. Apt. #, etc. Sule, Apt. #, elc. 01072008  Chg-P CR2EQ34 (12/06)
Bl wood  FU c“y:afm: wool  FL ‘e~ 220184 e hepiacis
i 39)0\69\ um% i qu‘_}’ O\Q (JLS S. Corificera of Status Desied [ gggfmﬁm .. —
8. Nams and Address of Current Regl od Ageni 7. Nams snd Address of New Registersd Agent

KRAYSSA, ANTONIO E
920 ADAMS ST Sveal Adaress (P.0. Box Number is Not Acceprabla)

HOLLYWQOD, FL 33019

City FL I Zip Code

Il

8. The ebave named enlity submils this slaiement lor the purpose of changing its registared office o regisiered egent, o both, in the State of Florida. | am lamikiar with. and accepl
the ou-galms ol rwsltod agent.

SIGNATURE

M.um-m“uwwwnnm INOTE: Ragieier 0 AQSN SiQNure racusred whan sansiesng | DGATE
FILE' Nownl FEE IS $150.00 - Seckon Carpain Frencing $5.00 Moy e
After May 1, 2008 Foe will be $550.00 Trust Fung Contsibution. Added 10 Feas

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

™ | PTD 0 oeex TME . [ Crange [ Aadition

RAME . | KRAYSSA, ANTONIO E NAME

STREET ADDRESS | 920 ADAMS ST : . STREET ADORESS

Lv-51-2F 7 | HOLLYWOOD, FL 33018 omy-51-a0
Jrmees o [ vsD Roee: e O crange  [J Addition
| W™ | ZIPOLI, JASON A e )
| s Apo%ess | 3050 GRANT ST STREET ADDRESS *

on. 5. HOLLYWOOD, FL 33021 QY-S0

mE {1 petet e O charge 3 Addition

NAME - RAME I

STHEEY ADOMESS STREET ADORESS

or.g-n omY-51-2P .

T L4

e e Db kme ) Dowe D)

AN e :

STREET ADORESS STREET ADDAESS

Y. ST- 00 COY 5T 7P

me O Detets TmE Ocrane  [JAccision

NAME NAME

STAEET ADORESS STAEEY ADDRESS

oTy-51-00 CiTy-ST-21F

TOLE 3 Detete TME O Cuange [ Axdition

NAME AN

STREET ADCHESS STREET ADDRESS

CITY . 5. 2P CTY-ST- D¢

12. ) hereby cartity that tha inlormation supplied with this ldng does nat quakly for the oxomptions contained in Chapler 118, Florida Statutes. | further certify that the information
inglicated on Ihis rapon o supplemental report is lrug accuraie and thal my signatwe shall have the same legal ettect as i made under oath; that | 8m an officer or direcior
of the Corporabion o the receiver or usles empowersd to axecute this roogg as required by Chapler 607, Florida Statulss; and that my name appears ia Block 10 or Block 11 d

changed, or on an attachmant with an agdress, Ml'hllomcrlnkawpmwr
SIGNATURE: Yonsy Kopssa  Ufigpox 954 2959368




