2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
S ¢S, Jan 27, 2006 08:00 AN

DOCUMENT # Je4963
1. Entty Name Secretary of State
KRAFT REALTY SALES CORP.
Principai Place of Business Mailing Addresrsi
3033 HARTLEY ROAD #7 % LEOMARD E. KRAFT
JACKSONVILLE Fi. 32257 5656 KIMBRELL DRIVE NOATH
2. Principat Place of Business o 3. Maiing Address B
Suite, APL #, eic. Suite, Api. #, eto ) ist MOORE CR2EQ34 (1 Olros)
City & Staie City & State’ 4, FEI Number Appiied For
g T Bg-2859787 o Aogioat
Zp l Country zp Country 5. Cerlificate of Staius Desired D g:;g?qﬁ?gciiﬁena‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
e —— O TS S Name ', - - T ]
gggﬁ?lﬁ%ggfLﬂgﬂENE NORTH Srreet Address (P.J. Box MNumber is Mot Acl::eptable) .
JACKSONVILLE FL —
City o FL | ZipCoce '

8. The above named entily submits this staterment for the purpcse of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey
the obligajons of registered agent. ’ b

SIGNATURE

Signature, Wperd ar panted name of regisiared agont and Mo f applicatle (NOTE Registered Agert signalure m;whedwm’rfmimtaimgi CATE

" FILE NOW! FEE IS $150,

: S 3 i Fi | r
Atter May 1, 2006 Few Will Be $550 9. Election Campaign Financing  $5.00 May T

Trust Fund Contribution. [} Added to Fees

Make Chieck Payable to Florida Deparirient of State

14, OFFICERS AND DIRECTORS I KR “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i

TIE PD Cloese  J mne O Coarge  [Ta"
: LRIARA00T

NAME KRAFT, LEONARD E. KANE ny \3 eanASe-008 150.00

STREE} ADDAESS | 5656 KIMBRELL DR. NORTH STATET ADORESS 02 Uar Up-gli)al o

LIy -ST-21P JACKSONVILLE FL CITY-81-2ip

TIME T Defee TILE ) CJchangs [T

MAME NAME

STREET ADDRESS STREET ADBRESS

CHY-37-2P GRY-ST-2IP

i . - o T peme BRLE - ' ; 3change  Taa™

NAME. NAME

STREET ADDRESS ﬁ STREET ADDRESS

CITy-§T-2P CifY-51-Iip

TE C T Dot me CIchngs [ 4

NAME NAME

STREET ADDRESS r STREET ADDRESS

CHY-5T-2IP CITY-57- 7P

TE T [ Delete TTE ) ' ' [Jctange [Ja%

RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-Z1F CITY-51- 7P

TimE T Ol gete i1t B [ Change  TJa

HAME HAME

STREET ADDRESS STREET ADDRESS

CiT¥-57-21P CITY-55-2P

12. | hereby certity that the informalion supplied with this fling dods not qualify for the examphians contairedTn Sectidn 119, Florida Statutes. | further certify that 1ﬁé'fnfd{qh‘lai.ir
mdicatad on this report or supplemental report is true and accurate and thal my sigrature shall have the same legal effect as f mads undet oath, that | am an officer or dire,
of the corporahon o the receiver or frusies ernpowered to exetute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Biock

it changed, or on an atpmshment with an address, with g other like empowered.
SIGNATURE: /2 Pod-262-333
Sip aytms Phono &

—t S




