2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 545110 Apr 04,2007 08:00 Al
1. Enity Namo Secretary of State
KRAZIES KUSTOM EMPORIUM, INC.
Principal Place of Business Maiiing Addross
860 N 8 ST. 9804 SPANISH ISLES DRIVE
e T UMMM R
2. Princinal Piaco ol Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, 01C. Suite. Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FE| Number Appiied For
59-1764029 Not Applicable
& Country Zip . Country 5. Carlificate of Status Dasired 0 f‘g';ig?:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
CULLON, ROBERT E
9804 SPANISH ISLES DRIVE Slreel Aadress (P.O. Box Number 1s Nol Acceplable)
BOCA RATON FL 33433
City FL Zip Code

8. The above named enlity submils !his statement for thgpurpese of changing its regislered office or registered agent, or both, in the Stato of Fiorida. | am familiar with, and accept

e “LoBer £ o, 2 Apule7

SIGNATURE

gndlure. typad of printed nama of reg:stered agent and hite ~ apphcable. {NOTE: Bagstared Agenl'signature reguired wm;n rginglating} DATE
]
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Siate -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 1 Delete e [JChange [ Acilion
NAME CULLOM, ROBERT E NAME.
SIRCL) ADDRI s | 9804 SPANISH ISLES DRIVE STREE] ADDRESS UUDDDDE@B?*}E .
orv-si-zp | BOCA RATON FL 33496-1830 ciTy- 51 2P 04./11/07-20007-017 150,060
TINE T 1 pelee TinEe [ Change [ Addilion
NAME CULLOM. MARTHA | NAME
STREET AODRLSS | 9804 SPANISH ISLES DRIVE SIREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496-1830 CITY-SI-7IP
L [ Delete TNE O change  [J Addition
NAME NAME
SIREET ADDRESS r SIREET ADDRESS
CITY-S1-217 - CITY-31-2IP — e e e - S e --
TIHE {1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . SIREET AODRESS
CHY-81-7iP CITY-ST-2IP .
TTE O betete T O change  [J Addilion
NAME NAME
STRFET ADDRE 55 SIRFET ADDRESS
cily-si-7Ip CITY-81- 7IP
Tt O peteie TINE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIlY-s1-2IP GITY-SI- 4P

12. | heraby cerlify that the infermation supplied with this filing does not qualily for the exemptions containad in Seclion 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or Uus1e% éampowered lo executo this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or en an attac an with all other like empowered.
SIGNATURE: _ /Z— Bt £ (D los, _ QM 2hahs? S8 SH &8

TYPED OA PRINTED NAME OF SIGNING OF FICER OR BIRECTOR Cata Daytime Pricna ¥




