2008 FOR PROFIT CORPORATIOM
ANNUAL REPORT (AR)

DOCUMENT # F42386

1. Eniily Namg

HELGE KRARUP, INC.

; ‘ “ll nyv,

Prinazipal Plarces of Busingss

2911 PORT BLVD
MIAMI FL 33132

Mailing Acldress
PO BOX 845022

HOLLYWOQOOD FL 33084-1022

2. Prancipal Place of Business - No PG, Box #

3. Mahing Adcrass

FILED

Jan 28, 2008 08:00 AT
Secretary of State

T

Soitu, AJJ[. i, elo. Sule, Al # eic 15t MOORE CR2E034 (10107)
City & Crata Cuy & Siale 4. FE! Number Appied For
59-2122998 Nol Apphcabie
p Councry 21 Country i
! : F Sahed 5. Certflicate of Status Desred O ‘E’i'gil‘jidfﬂ"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame

KRARUP, HELGE
2911 PORT BLVD
MIAMI FL 33132

Sireet Address (P.O. Box Nember s Nat Aceeptatite)

City

FL Zip Code

8. The above named ertly subrnits this statement for ihe puroose of changng 1ls registered office or registeren agant, or ooy, in the Saie ot Flonda. | am famuiiar wih. and accept

the ciigalions of registe:ed agent.

SIGMNATURE

Cgndiure byped of foered eame o st leed naerta el s | arpeaasie,

IUGTE Pagien 19z AZEr ] v i lunt re i s wat e st g

DATE

« U FILE'NOWI!. FEE 1S $150.00 -
Aﬂer May 1, 2008 Fee Will Be $550.00 ~

5 .

g E

leciton Camoaign Finarcing $5.00 May Be

: Trust Furd Cennisunionr [] Added to Fees
, Make Check Payable o Florsda Deparlment of Stnte
10. OFFICERS AND D.PE"TOR:: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TIAE DP I prere M [ Clange ] Aodition
MAME KRARUP, BENTE E NAME
STREETARDRFSS | PO BOX 845022 SIBEEY ADDRESS
A HOLLYWOOD FL LTy -5T- 7P
TRiE DS O derete TILE [ Change [ Aadilion
HAME KRARUP, KELGE HAME e
. _— LC0R00448
STREET A00KESS | PO BOX 849022 STREFT A00AFSS 012120583001 7-023 150,00
ON-31-7F |HOLLYWOOD FL cty-sr.zw Il i-1)2s 1ol
nrit [ Daele ML "] Change 7] Addition
HAME hAlL
STREET ADGRESS STAEET ADORESS
oIS 21 CITY-51- 2P
THLE O peete fIiLE O Crarge [ Adthwon
HAME HEME
SIREET ADURLSS STALET ALDRLSS
CITY-8T-41 OITY-31- 2ip
THE O Dese IME O3 Crange [ Aadition
HAME Hasat
STREEY ADBRLSS SISEET ADDRESS
Y-l GIrY- 51- 210
T CJ oeete TTLE O Crange [ Acdation
MNAME HEME
STREET AGDPLSS STALE? ADIRESS
CITY-ST-21P CITY-Si- 210

12, 1 hereby certity that the miormation supeled with iis tling does net qualty fur the exernptons contaned in Secuon 119, Flerida Statutes | furtnar cerbify that the ‘ntormation

indicatcd on this report or supplerrertal report is true and accurale ana that my signature shall have the samg I

Gl ettect as il made under oathy that 1 am an cotficer or dreclor

of the corpuraiion or the recewver or tiustee empowered to execule this renort as required by Chapiar 807, Flcnc?a Statutes: and that my narre appears i Blook 15 6 Biock 11
if changeo, or on anatlachriert with an address, wih all other like empowered

SIGNATURE: __ (Rticdi

:p>em te_ Mm mp

[~23~ 85

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNINGUEFICER OR DIRECTOR

Laiw Thap e Incee




