2006 FOR PROFIT CORPORATION

FILED
May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K08145

1. Entity Name
KREPS/DE MARIA, INC.

05-11-2006 90239 033 ***150.00

Principal Place of Business Mailing Address
1501 VENERA AVE, 1501 VENERA AVE,
SUITE 310 SUITE 310
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
e s T
Suite, Apt. #, stc, Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0018347 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ fg;fq fdditional
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name
KREPS, ISRAEL
7605 SW 159TH TERR Strest Address (P.O. Box Number is Nat Acceptabla)
MIAMI, FL 33157
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the ohligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!11 FEE IS $150.00 8. Elction Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O pelete TIMLE [ change {7 Addition
NAME KREPS, ISRAEL NAME
STREET ADDRESS | 7605 SW 159TH TERR STREET ADORESS
CITY -ST-21P MIAMI, FL 33157 CITY-S7-2P
TITLE VP 1 pelete TINE [ Change [ Addition
NAME DEMARIA, SISSY NAME
STREET ADDRESS | 10801 SW 88THCT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE {1 Daleta TITLE [ change £ Adcition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] valete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE O vetete TIFLE [J Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delele TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21 A CITY-ST-21p

12. | hereby caniig that the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on thi
of the corporation or tha receiv
changed, or on an attachment

SIGNATURE:

s report or supplemental report is true and accurate and that my signalura shall have tha same legal effect as if made under oath; that | am an officer or director

r trustee empowered to exacute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, all otherjke gnpowered.
W slsloe sy 3983

318442URE AND TYPED OR PRINTED NAME OF BIGHING OFICER OR CIRECTOR I




