FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # K80540 ey 03-27-2006 90245 012 ***150.00

1. Entity Name
KROME AVENUE PROPERTIES, INC.

Principai Place of Business Mailing Address
333 N.E. BTH STREET P.0. BOX 900969 .
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090-0969 US d
s T e LT
ZA%ES S \ole CausX ‘
Suite, Apt. #, etc. Suite, Apt. 4. etc. 03232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Hooesrend | FL 65-0731639 Rot Applicable
EZI%D 3 Country Zip Country 5. Certiticata of Status Desired d Eeglgesqﬁfedc;uo"al
K 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PASTRAN, RAUL E
333 N.E. 8TH STREET Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code

8. The above namad entity 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 shligations ¢f registered agent.

SIGNATURE
Signatura, lypec oF printed famae of regritored agen! and titla ff applicable. (NOTE: Raglstered Agors signature required whern reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITE D O Detete mE < B cangs [ Addition
NAME HELMS, L.B. HAME Wevers , L 2.
STREET ADDRESS | 333 N.E. 8TH STREET STREET ADDRESS | 2., BF S S G Cow ok
CITY-ST-2IP HOMESTEAD, FL 33030 CIFY-5T-2P Beomneshead ) ¥4 33033}
TITLE [ Detete TILE CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-7P
TITLE [ Delete WLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [J Detete UILE Ol change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TE [ Delete 13 [ Change [T Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
TMLE ] Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12. | hereby certify that he information supplied with this filing does not qualify for the exemptions containad in Crapter 119, Florida Statutes. | furiher cerlity that the information
indicated on his report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under.oath; thai | am an officer or director
of the corporation or the receiver ar trustee empoweregd o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in:Block 10 of Block 11 if
changed, or on an attachment wj ithyall other like empowered. T ’

SIGNATURE:

7oy O3~ 232006 3o5-241-H%e 32

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duty Davtime Phong #




