2008 FOR PROFIT CORPORATION

FILED
Apr 04, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #9545110

1. Entity Nameg
KRAZIES KUSTOM EMPORIUM, INC.

04-04-2008 90030 001 ***150.00

Principal Place of Business

860N 8ST.
LAKE WORTH, FL 33462

Mailing Address

9804 SPANISH ISLES DRIVE
BOCA RATON, FL 33496-1830

10059450

T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
860 N 8 Street, #2 860 N 8 Street, #2

Suite, Apt. #, slc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Lantana,BFlorida Lantana, Florida 59-1764029 Not Applicabla
32139 462 COU“{;YSA 7-_593462 COI?ST?X 5. Certificats of Status Desired O ?i‘zgq L‘:l‘_’;;“""a'

6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstared Agent — -
Name

CULLON, ROBERT E
9804 SPANISH ISLES DRIVE
BOCA RATON, FL 33433

Harrigan, Michael

Street Address (P.0O. Box Number is Not Acceptable)
860 N 8 Street,

City Zip Coda
Lantana FL I 33462

B. The above named entity submits this statement lor the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

e

Michael Harrigan

Ys oo

. typed or prnted namd of registared agent and tila f appicable.

(NOTE: Registered Agent signature required when reingiating) DATE

FILE NOW!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme P %nelme o P Ol Changs el Addition
NAME CULLOM, ROBERT E RAME Harrigan, Michael
STREET ADDRESS | 9804 SPANISH ISLES DRIVE STREET ADDRESS 860 N 8 Street . #2
CITY-§T-2P BOCA RATON, FL 334961830 CITY-5T-2IP lantana,  FL 33462
TILE T Xneggw TITLE [ change [ Addition
MAME CULLOM, MARTHA | NAME
STREET ADDRESS | 9804 SPAN|ISH ISLES DRIVE STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 334961830 CTY-ST-2IP
1ILE 1 pelzte TiLE [J change  [] Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
SOTST- TP e |, e B I * CMY ST-oP- N - -
MLE (] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TITLE O petste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-2ip
TILE O oetgte TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered (0 execute this repart as required by Chapter 607, Figrida Siatutes; and thal my name appears in Block 10 or Blogk 11f

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Michael Harrigan l-{

|2 Joa_

ED NAME OF SIGNING OFFICER OR DIRECTCR Date

Daytime Phong #

~




