FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT # P99000029122 02-01-2007 90019 033 ***150.00
. Ertity Name:
KANISTRAS ENTERPRISES, INC.
Principal Place of Business Mailing Address byYvivuevw
605 EAST CHAPMAN RD 605 EAST CHAPMAN RD
OVIEDO, FL 32765 OVIEDO, FL 32785
e 00 I T
-
1 "I’a\:w\ Cirde o  TARRN CRCOLC
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/08}
City, & State C»iy‘& State - ( 4. FEl Number Applied For
Vadis o 9()‘“1‘]5/ F’ Vo ke SP‘Iﬂ‘jS r [ 58-3574007 Not Applicable
'Z}ib—"og LC)O;“& Zip 32__108 Counlry A 5. Certificate of Status Desired O gi';iﬁ?:;”ma'
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name [
KANISTRAS, GEORGE _ mc%HR:E i ‘NGDV\ '63—1?5 _
ree 1955 ox Number is Not Acceptable
605 E CHAPMAN RD L’.RK Por CRCIE

OVIEDO, FL 32765

N WTER  SPRANGS FL | %70

8. The above named entityfsubriits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations offegisidred agent,

o &
SIGNATURE I enes Kanwigas ]|30 \ 01
Signalure, typed o prinlea name cf regisiorod agen! and titha if applicable. {NGTE Registered Agont signatura recuired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.'mancw’ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE D O] Detete TITLE O change 7 Addition
NAME KANISTRAS, GEORGE NAME
STREET ADDAESS | 605 CHAPMAN RD STREET ADDRESS
CIiy-51-2F OVIEDO, FL 32765 CITY-$7-2IP
TITLE O belete TILE D . [J Change ﬂAddilion
NAME KAME CHRs b.r\ .‘-*(‘Lﬁ
STAEET ADDRESS sTREET AOORESS | 1O T ovron LipAl
N - H
CITY-ST-2p CITY-S7-2P Luiaker Speays, FI 3108
e Delete T v O Change [N Additon
i d o TOD Kawistass e W
SIRCET ADDRESS sreenaonress | 0563 La¥e Cho-rn Che
CITY-ST.2IP av-stze IOVieno, F 371
TITLE (] petete TIE [ Change  [J Addition
NAME NAME
STREET ADDFESS STREET ADERESS
CITY-57-21P CITY-5T-2P
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
S1ALET ADURESS STREET ADDRESS
COY-31-2IP CITY-§7-2IP
TITLE [ Delete TILE {JChange  [] Adgiticn
NAME HAME
STREET ADORESS STREET ADDRESS
cITY-Si-2p CITY-§1-21p

12. ! hereby certify that the information supplied with this f""c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg I trustee empowered to execute this reperi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att =4 adénss with all other like empowered.
SIGNATURE: (ms '\Bal97 $1-365-4923

“ENATURE AND TYPED OR R TED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytie Phone #




