FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # K36337 04-30-2007 90414 040 ***150.00

1. Entity Name
KROME PLAZA, CORPORATION

Principal Place of Business Mailing Address q““ 89 325

19740 SW 177 AVE 16284 SW 43R0 TERR

MIAMI, FL 33155 MIAMI, FL 33185 US . .

i N
Suite, Apt. #, elc. Suite, Apt. #, alc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

65-0212675 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?:'gil‘:dr:;“"““'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

BENITEZ, CRLANDO
16284 SW 43RD TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL l Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
. Signatwe, typed of printed name of ragistered agent and lille if applcabie. (NOTE. Regisiered Agen signatura raquired when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE opP O pelete TIMLE O change  [3 Acdition
NAME BENITEZ, ORLANDO NAME
STREETADDRESS | 16284 SW 43 TERRACE SIREET ADDRESS
CTY-ST-2P MIAMI, FL 33185 CITY-ST-2P
[ o}
TILE "1 Delete TR 1 Crange Addition
o w |oter pavz AT
STREET ADDRESS SReETADRESS | f PR F LA
CITY-ST-2P st | EBBTOAD FC by FRB2 7
me 1 Delete TE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ] Detete TIIE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TMLE 3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS . -
CIVY-5T-2P CITY-ST1-2P

12. | hereby cenilg that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @'ﬁ&;—‘}u ‘ # 2‘/’ ?
SIGNATU D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dalc , Daytma Phone ¢




