2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED v

Apr 06, 2006 08:00 AM
DOCUMENT # P98000038497 pr vo,
. Entty Name Secretary of State
KRISTIAN ENTERPRISES, INC.
Frincipal Place of Business - Mailing Addsess
4855 PINETBEE DR 4855 PINCTREE DR
e R ”“HII] ”I l]ll[ mu“ﬁlﬂmmll Hﬂlaﬂluglﬂu Ilm im"””m
2. Princigal Place of Business 3. Masing Address 1
Suite, Apl. #, elc, . ) i Sue, Apt. £, et{:. Tt 15t MOORE CR2E024 “0!05’
City & State City & State A, FEI Numet B Apphed For
65-0833953 } I Not Agatic-
Zp Cauntey Zip Country 5. Certificate of Status Deswed O gi‘;gﬂ‘;?i&‘mm
| __._6. Name ard Address of Currer Registered Agent 7. Name and Address of New Registered Agent
Namea
CAPARROS’ MARTIN Street Address (P.Q0. Box Number s Nt Acceptable) T

4855 PINETREE DR
MIAMI BEACH FL 33140 e

Cuy FL [ Iip Cotia

8. The above named :en_lfw Sulomats INis statement fof the purpose of changing its registered office or registered agent, or toth, n e State of Florida. | am familiac with, and acc.
the obligatans of registared agent.

SIGNATURE

Dignaiute. typed Gi prated naene of eegrstered agent snd are 1 appasatio (NDIE Fe@siored Agenl 3goalum requos0 when [Ensiaingy Oait

FILE NOWI!! FEE iS 5’-59’-00 - o €. Election Campaign Financing  $5.00 may
. After May ?, 2006 fﬂ? Will Be 555 . Trust Fund Centricytion. {1 Added to Fac
Make Gheck Payable te Florida Departmient of State

10. OFFICERS AND DIHECTONS 11, ADLEHIONS/CHANGES T0 OF FICERS AND DIRECTORS IN 11
L e L e I L S e Y DLEAIIN S e et Y ph b AR A LIRS

TLE P 1 Dete WiLE Deege Qe

NAME CAPARRDS, MARTIN HAME .

SIRCLT ALDRLSS [ 40355 PINETREE OR o SIRELT ADDRESS

CHY-ST-0f [MIAMI BEACH FL 33140  § tnrstae

Tt v I WHE Chany A

oo UooonodgpEn Do DR

HAME CAPARRDS, MARTIN HAML 64;”2&:’85-{30033 “Ui"f‘ 150 Qﬂ

STREL S AOURLSS | 4RSS PINETREE DR SiKELT AUDRESS

Qury-8T-2P MiaMI BEACH FL 33140 - aiy-5t-ap

TIRE [ aleie WL O Change I Ja--

MAME fiAaL

STRELE AUURLES Sttt AUDBESS

Crre-$1- 2P Gify-51-2IF

HILE 3 Detete e ChChange 3¢

NAME fAnL

STRFET ADDALSS STHECT AGDRLSS

G- 8- 2P CiTy-si-2ip

W 3 pelele THLE Dohage o

HAME HAME

SYREET ADORLSS SIREET AGDRESS

Gliy-8T- 2@ vy -51-2F

HME O betele THLE 3 Change  [] fa-

MAME HAKE

SIREET ADQRESS STREET ADURLSS

CITY-5F- 27 [ GCiTY-$T-21p

12. ) hereby cerily that the injormanon supphed with this Smng does not quably for the exemphions comtawed i Section 119, Florida Statutes. | further certity that the iatarmatic
mdicated on this 1eport of supplemen Pl IS frue and agousate and that my signature shall hays the sams legal eltact as i made under cath; that | am an aihcet of dirac”
aof the corporallon o the racgveeh ta this repact as required by Chapter 807, Florida Statules: and thal my name appears in Block 10 or Bipck
it changed, or ar an attacgtir ks-emmawered.




