: FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

K‘(‘)':':UAL REPORT Secretary of State
DOCUMENT # 145 (02-08-2007 90038 018 ***150.00

1. Entity Name
KREPS/DE MARIA, INC.

Principal Place of Businass Mailing Address

1501 VENERA AVE. 1501 VENERA AVE. : M}“ll 409

SUITE 310 SUITE 310

CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146  US

Suile, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0019347 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

KREPS, ISRAEL
7605 SW 159TH TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL } Zip Code

8. The above named entily subirils this stalemeant for the purpose of changing ils registered office or regislered agent, or buth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, hmed or orred name of agent anantie it (NOTE Regqisrered Agent signaiute required when remstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Belete TLE {Jchange [ Addition
NAME KREPS, ISRAEL NAME
STREET ADDRESS | 7605 SW 159TH TERR STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33157 CITY-5T-2P
TITLE VP O celete TILE [ Change [ Addition
NAME DEMARIA, SISSY NAME
STREET ADDRESS | 10801 SW 88TH CT STREET ADDRESS
CITY-ST-7iP MIAMI, FL 33176 CiTY-ST-ZP
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2IP
TLE [ Detete TILE [ change [ Addilion
NAME HAKE
STREET ADDRESS STHREET ADDRESS
CITY-ST-2P CIvY-S1-2IP
TITLE O Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-21P
THLE ] Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an offlicer or direcior
of the corporation or the rfdgiver or truslee empovdred 1o execute this report as required by Chaptler 607, Florida Statutes; and thai my name appears in Block 10 or Biock 11 if

changed, or on an attachpelt with an address, wih all other tike empowered.
Q\ Cloy 05 b3 s3vd

v
~~SIGNATURE ANO TYPED OR PRIN \ED NAME OF SIGNING OFFICER OR DIRECTOR Dole

SIGNATURE:

Daylme Phore #




