FILED
2007 FOR PROFIT CORPORATION Jul 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgLSNEJmIZAENT # P9300001 1 622 ’ 07-31-2007 90007 Q08 ***150.00
KITZA ENTERPRISES, INC.
Frincipal Place of Business Mailing Address Yyuar--
113 NW 49THCT 113 NW 49TH CT
POMPANG BEACH, FL 33064 US POMPANOQ BEACH, FL 33064  US o R .-
B RO TR TGN EALA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0384064 Not Applicable
Zip Country Zip Couriry 5, Cenificate of Status Desired O Eesegesq t‘:?g“””"
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Reglstered Agent
J— —_ B Name
KITZA, LISEM
113 NW 49TH CT Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33084
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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registerad agent and hilet applicabe {NOTE: Ragistared Agerit signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  AddedtoFess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TME [ Change [ Additign
NAME KITZA, LISE M NAME
STREET ADORESS | 113 NW 49TH CT STREET ADDAESS
CITY-81-21P POMPANQ BEACH, FL 33064 CITY-ST-2IP
TITLE S [ oelete TITLE [ Change [ Addition
NAME KITZA, GEORGE NAME
STREET ADDRESS | 113 NW 49TH CT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP
TITLE J Delete TITLE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5i-21F
TITLE [ Delete TILE [ change ] Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ oelete TITLE [ Change [T Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this llling does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
af the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment v«}m an address, with all other like empowered. 4
e Lo 0%7,}’/07 - 2,7‘7/7@ 5
4 /

SIGNATURE: iﬁ& ﬁ;f)m/w/z/

-’smyﬁrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'W

) Daytime Phong i




