FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000029122 01-28-2008 90042 042 ***150.00

1. Entity Name
KANISTRAS ENTERPRISES, INC.

Principal Place of Business Mailing Address y U U l Liwuw

10 TARPAN CR 10 TARPAN CR

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708

R L L \ AR
O Vorpon C::’C(Q, 10 Jowpon (.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-F’ CR2E034 (12/06)
City & State . — City & State . 4. FEI Number Applied For

ar Spaing F Vo ke TP ags, e 59-3574007 Rot Applcable

Zih 32708 | County USA Zip 27 0% Country {USA | 5 Cenificete of Status Desired [ gi'giﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANISTRAS, CHRIS

10 TARPON CR. Street Address (P.O. Box Number is Not Accepiable)

WINTER SPRINGS, FL 32708

City FL i Zip Code

8. The above named entity gub

jitg this staternent 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 regig y

L 1Y 23 o5

SIGNATURE = 4
Signaluin_m)ed or printed name ol registered muu blle it applicabie. (NOTE: Rogisiered Agent signalure requited whan 1éinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
Tl D [J petete TILE O Change [ Addition
RAME KANISTRAS, GEORGE NAME
STREET ADDRESS | BO5 CHAPMAN RD STREET ADDRESS
CITY-ST- 2P OVIEDOQ, FL 32765 Cmy-s7-7IP
TIME D [ pelete TITLE [JChange [ Addition
NAME KANISTRAS, CHRIS NAME
STREET ADDRESS | 10 TARPON CR STREET ADDRESS
CITY-ST-2IP WINTER SPRINGS, FL 32708 CIy-S1-2P
ILE D 1 pelete TILE . {Jchange {7 Addition
NAME KANISTRAS, TODD NAME
STREET ADORESS | 6563 LAKE CHARM DR STREET ADDRESS
CITY-ST- 2P OVIEDQ, FL 32765 - CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIy-ST-2IP CiTy-ST-2iP
TITLE [ petese TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TILE [ petete TILE O Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as If made under oath; that | am an olficer or direcior
BTY gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

CHRIS Kan oTRAS 2zlos  YoT-365-Y923

SIGNATURE AND TYPED OmmED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #

SIGNATURE:




