2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 10, 2008 08:00 Al

DOCUMENT # P95000081132 Secretary of State
1. Entty Narne

KRAéNIQI, INC.

Principal Place of Business Mailing Address

104 S. SEMORAN BLVD. : 104 S. SEMORAN BLVD.

WINTER PARK, FL 32792 WINTER PARK, FI. 32792

00 A

,.'.’i;, 04012008  No Chg-P CR2E034 (11/05)

ool g RE Number Applied For
. . 59-3338080 Not Applicable
: $8.75 Additional

5. Cerificate of Status Dssired O Fee Required

6 Name and Address of Curront Roegistered Agant

PREKAJ, LENA
104 5. SEMORAN BLVD.,
WINTER PARK, FL 32792

8. The above named entity submits this statement for the purpose of changing s registered off<ce or registered agent, or botn, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGMATURE
Signature. typed o prinied name of registered agani and Ltle J apphcable (NOTE: Regisiered Agent signature required whan reinsiatng) DATE

9. Election Campaign Financing 55_00 May Bo i E;UDUDD':'-'-4
Afto:: Hl-aEyh!I?‘zv(;gBFlFeEelvsvl?ﬂsg'gsoso.oo Trust Fund Contribution. O  Addedto F:yr;s 4432005 'BUUH? 05 150, 0

10. OFFICERS AND DIRECTORS |

TITLE P

NAME PREKAJ, LENA
STREETADDRESS | 104 S. SEMORAN BLVD.
CITY- ST-2IP WINTER PARK, FL 32792

TITLE v

NAME KRASNIQI, GIOVANNI
STREET ADDRESS | 104 S, SEMORAN BLVD.
CITY-ST-2P WINTER PARK, FL 32792

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CITY-ST-2IP P

12. | hereby certify that the informati suﬂphed with this filin g does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tne corporation or the r stee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on an attaghme n address, with all olher like empowerad.

SIGNATURE:

Y 55-0% 407 40410

BIGNAJURE'AND rvmzﬁ} PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Daytime Phone §




