FILED
2007 FOR PROFIT CORPORATION May 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000032022 05-29-2007 90042 013 ***550.00

1. Entity Name

KRIM ASSOCIATES OF FLORIDA, INC.

Principal Place of Business Mailing Address -
107 VICTORIA BAY COURT 107 VICTORIA BAY COURT
PALM BEACH, FL 33418 PALM BEACH, FL 33418
05042007 Neo Chg-P CRZEQ034 {11/05)
DO NOT WRITE IN THIS SPACE PR pEErE T
13-4165872 Nat Appticable
5. Centificate of Status Desired [} ?i;{esq 3?:;“"“3'

6. Name and Address of Current Registered Agent !

KRIM, RICHARD Do NOT WRITE

107 VICTORIA BAY COURT

PALM BEACH, FL. 33418 IN THIS SPACE

8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered ageni and fille il apphcable, (NOTE. Regrstered Agent signalure 1equirad when reinstalng) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS T

THLE P

NAME KRIM, RICHARD

STREET ADDRESS | 107 VICTORIA BAY CT

CITY-ST-2IP WEST PALM BEACH, FL 33418

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

TIFLE
NAME

s DO NOT WRITE

CHY-ST-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-71P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualily tor the exemplicns contained in Chapter 118, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signaiture shall have the same legal effeet as if made under oath; that | am an officer or director
¢d to execule this report as required by Chapier 807, Florida Slatutes; and that my name appears\i{n Block 10 of Block 11 if

ngahr:agcégrlpg:rgtri’(gﬂno;l;ggr;&c;:ve ith ;;u:ow altother likgle 180, 5‘, '@3’9,.&)()(%
SIGNATURE: f?\(/lﬁ.a/(\. )ﬂ )cﬂ o _S“/a-/ci

SIGNATURE RO TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phone #




