,\£006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P01000095286 Secretary Of State
1. Entity Name
02-27-2006 90070 031 ***158.75
KROJBASPA INVESTMENT CORP.
Principal Place of Business Mailing Address
18335 COLLINS AVE. 1313 N 30 COURT
#212 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailling Address
Suite, Apt. ¥, elc. Suite, Apt. #, elc, 1st MOORE CR2EQ34 (10/05)
City & Siate City & State 4. FEI Number Apptlied For
80-0024150 Not Applicable
Zip Country ap Couniry 5. Certificate ot Status Desired ﬂ ?i'gg“i?;;ﬁa"a'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
. L. - Name _ e
EQBU;LSL}-\OT\IUC)EHCE{%OSL?CLE . Street Address {P.O, Box Number is Not Acceplable)
LAKE WORTH FL 33463
City FL Zip Code

- 8. The above named entity submits this staterent 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 registered agent.

S

SIGNATURE B
', Sgnhaksre. fyoet o presiord narme of regslesed agoent and Lie d applcalie {NOTE: Registerad Agent signatice recurgd wher reaistationg) DATE

9. Flecgtion Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 3 telete TITLE O cChange [ Addilien
KAME BATALLA, GLORIA NAME

STREET AGDRCSS | 1313 N'30 COURT STREET ADDRESS

Or-ST-2P  |HOLLYWOOD FL 33021 CITY-ST- 2P

TME © s O Delete ME [C¥cChange 1] Addition
HAME FOUILLIOUX, GLORIA HAME

STREET ADDRESS | 5284 SANCERRE CIRCLE STREET ADDRESS

CITY-51-2IP LAKE WORTH FL 33463 CITY-ST-2IP

e VD o R Uetete__ e ~__ e __‘ Change [ Addilion
Thawe SANCHEZ, PAMELA ThaME mr\f\ez %ﬂ"e\& - - -
SIREET AUDRESS {1895 49TH ST NORTH STEETADDRESS | ({5 %% STamyTON ~OC wWe

on-S1-2P | AXAHACHEE FL 33470 L ERY -2 o VI e . )

TLE S O Delete THTLE {JcChange [ Addition
RAME DUCKWORTH, BRENDA HAME

STREET ADDRESS | 3255 NW 102 AVE STREET ADGRESS

Crmy-5i-21p SUNRISE FL 33351 CITY-57-21P

1MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYAEET ADDRESS

CIy-S$1-21P CITY-ST-Z1P

TMLE £ Delete e [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions centained in Section 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplememal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporanon or the rec e mpowered 0 ex S requwed by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

- IOl 954 9813385

SIGNATUR
D TYPED OR Pma?En NAME OF SIGNING OFFICEA OR DIRECTOR Daytme Fhona #




