2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J95683

1. Entity Name

CROWN "K" MANAGEMENT CORP.

Jan 22,2007 08:00 AM
+ Secretary of State

Principal Place of Business

128 SPYGLASS LANE
IUPITER, FL 33477 US

Mailing Address

128 SPYGLASS LANE
JUPITER, FL 33477 US
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Not Applicable

$8.75 Additional

4. FEI Number
656-0007735

5. Cerlificale of Status Desired a

6, Name and Address of Current Registered Agant

KLABEN, ALBERT O., SR.
128 SPYGLASS LANE
JUPITER, FL 33477

Fee Required
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8. The above named entity submits this statement for the purposse of changing its registered oince or reglslered agent, or bolh in the Slale of Florida. f am Iamzllar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registerad agent and otle d apphcable (NDTE Registerad Agen! signalure required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS | Iz":; B ,em . R ;
TITLE DPV ! i g "l"’s‘i“" S
NAME KLABEN, ALBERT O., SR ) " !
STREET ADORESS | 128 SPYGLASS LANE '
omv-st2P | JUPITER, FL 33477 Lo
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NAME KLABEN, ROSALINE L ,!_.E RECE 4 o s R o '!
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12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida S:alutes | further cerlafy that the information
indicated on Lhis report or supplemental report is tue and accurate and that my signature shall have the same lega! elfect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or truslee empowered to axacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

/?a SALINE KiABEN

changed, or on anwl with an address, wnh all other like empowered.
SIGNATURE: , "‘M'ZAUL :

Conr. (9 2027 55/-779—45&0_'2

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Dayvne Phone #




