2007 FOR PROFIT CORPORATION
ANNLUAL REPORT (AR)

DOCUMENT # F42386

1. Entty Namc

HELGE KRARUP, INC.

Principal Place of Business

2911 PORT BLVD
MIAMI FL 33132

Maiting Addrass
PO BOX 849022

HOLLYWOOD FL 33084-1022

2. Principal Place of Business - No PO, Box #

3. Mailing Addross

FILED |
Feb 01, 2007 08:00 AM
Secretary of State

T

KRARUP, HELGE
2911 PORT BLVD
MIAMI FL 33132

" Suite, Apt 4, olo. S, APl #, €T, 1st MOORE CR2EG34 (10/06)
Cily & State B City & State 4, FEI Number Applied For
59-2122998 e
c 2 I
@ ourlry » Country 5. Certificale of Status Casired d $8.75 ‘wdﬂ’““ai
Fea Raguired
§. Name and Address of Curreat Registered Agent 7. Name and Address of New Reglstered Agent '
Name -

Siroat Addness F.C. Bax Numbar 1s Not Accoplable)

Ty

FL } Iin Coda

tho obhigations of reguslered agent.

SIGNATURE

8. The above named aniity suomuts this statement for the purpose of changing its registerad office ar registered agent, or bath, in the State of Fierida. 1 am familiar wilh, and acteg

Siqnaturd, fyped oF peaidd nama & egrsiercs d:g(.-‘m and e v g skile

AT

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00

Make Check Payahble to Florida Department of State

NCTL Regisherun Apes signateie roqured whon re'osifiing)

8. Eloction Campaign Financing  $5.00 May £
Trust Fund Contribution. [ Added tu Fess

10. OFFICERS AND CIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
I DP [ Delete L O] Change [ At
i KRARUP, BENTE E ALY ;

sty aponess | PO BOX 849022 SIRTE T ADDRESS [z ﬁ%%%g?%é%gim 4 150,00

ety 51 ap | HOLLYWOOD FL Y s e FLHY < .

Al Ds ) - 3 Delete l iy O Ghangs 3 Adsn
MM KRARUP, KELGE MM

sifgr i Apentss | PO BOX 848022 STRET T ADDFLSS

iy stap | HOLLYWOOD FL aift 8T 20

Bt - O belele e O Ghange [ fuz
Ak HAMT

SIRCET ADBNESS SIRELT ADDRLSS B

iy 1 &F g owosap )

i T I peiste i DiCunge [J2'"
NAME N

STRES T ADERLSS STRLL ADIFE S5

GIY S 4P i sEae

e O oetele i Ochange A
NARSE HAME

SIREET ADDAFSS SIRILT ADBFESS

Y ST-2P iy 58 AP

IRe J Defete THfiL Cthane  Ja
M NALE

SIFELT ADDRESS STRIET ADDRESS

CirY ST A £y -SI AP

.

12. | horeby cortify that the information supplicd with this filing doas not qualily for the exempliohs contained In Socfion 119, Flarida Statutes, | further cortify that tho Informatic:
indicated on this reporl or supplomental report is frue and accurate and that my signature shall have the same Iegai cffcct as if made under oath, that | am an officer or diracic
of the carporation or lne teceivor o iustoe cmpowared Lo exocute this report as required by Chapler 607, Florida Stalutes; and that my namo appoars in Block 10or Block §

s, with all offwr Bke ompowered. ’

if changed, or on an almcnw an add
SIGNATURE: ___~ /Z—a—

HrAarud ds

SIGNATURE AND T\';ﬂ! of PRIRYED NAME OF SIGMING OFFICER OR DIRECTOR

1-24-07 Is¥-G38- 75
= .

Cayre Froma €



