E FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K36337 03-18-2008 90008 043 ***150.00
1. Entity Name
KROME PLAZA, CORPORATION
Principal Place of Business Maifing Address
19740 SW 177 AVE 16284 SW 43RD TERR 40047858
MIAMI, FL 33155 MIAML FL 33185 US
e R ER AR

Suite, Apt. #, etc, Suite, Apt. #, atc. 02222008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEl Numbar Appliad For

65-0212675 Nat Applicable
Zp Country Zp Country 5. Cerfificate of Status Desied [ Efe;fq Additional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
e e - - " Name
BENITEZ, ORLANDO
16284 SW 43RD TERR Street Addraess (P.O. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signature, typed of printed name of regisiered agent and vie if apphcable. (NOTE: Regisiered Agerd signature required wnen rdns'w.hgl ! ) . DATE
FILE NOWIIl FEE 1S $150.00 9. Elgction Campaign Financing .~ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {]:  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DpP L pelete TLE [ Change [ Addition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 16284 SW 43 TERRACE STREET ADDRESS
CITY-ST-7P MIAMI, FL 33185 CITY-ST-21P
THLE D 3 Delete Tne [ﬁ Change [ Addition
NAME BONITEZ, ALRERTO NAME BENWTEZ , Al&elTD
STREETADDRESS | 1744 ROYAL GROVE WAY STREET ADDRESS | et )
CITY-ST-2P WESTON, FL 33327 GITY-ST-2IP
TE 3 Delete TITLE [Jchange [ Addition
NAE NAME e e
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-$T-21P
TME £ Delete e [ Crange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IP CITY-S1-IP
TITLE O pelete TILE [ Change [ Adeltion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P  ° ITY-SI- 2P ) )
TIME ) O oetete TME ) [T Change  £]-Addition
NAME ~ s NAME
STREET ADDRESS : STREET ADDRESS
CaTY-5T-2IF _ CITY-ST-2P B

12. | hareby cenug that the information supplied with this 1i!i_r‘1§ does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiea empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachment wilh an address, with all other lika empowered.

p—

SIGNATURE: Od—Lcrp— @ 3—//;0 4 (]ﬂéj)a']é(rw}i/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR —" Daytima Priono #




