FILED

Jan 08, 2007 8:00 am

Secretary of State

01-08-2007 90249 020 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K80540

1. Entity Name

KROME AVENUE PROPERTIES, INC.

Principal Place of Business

29885 SW 166TH CT
HOMESTEAD, FL 3303¢

Mailing Address

P.0. BOX 300989
HOMESTEAD, FL 33090-0969 US

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

RO ¥ Q009

Suite, Apt. #, etc.

Suite, Apt. #, etc.

40000257

LAV AR ER T

01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ey N e 65-0731639 Not Applicabie
Zie Country Zp Couniry 5. Certilicate of Status Desired O $8.75 Aaditional

33090

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

PASTRAN, RAUL E
333 N.E. 8TH STREET
HOMESTEAD, FL 33030

Name
| Sledven B, Shieley
Street Address (P.0. Box Number is Not Accepiable) <

3 W CSome. eave
Cil Zip Code
Y "LOJ‘*-IL‘_:‘\EQé FL 3%3‘50

8. The above named antity submits this statement for the purpese of changing its registered oflice or registered agent, or both. in the Stale of Florida. ! am famifiar with, and accept

the obligations of registered agen%‘-’——‘
SIGNATURE %

Sugnature, yped or prmied rame of regrstere T e f appkcable

(NOTE Regsiersd Agent signature required when reinstating DaTE

9. Election Campaign Financing
Trust Fund Cenlribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. I OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Dalete T [ Change [ Additien
NAME HELMS, L.B. NAME

STREET ADDRESS | 29885 SW 166TH CT STREET ADDRESS

CIY-SI1-2P HOMESTEAD, FL 33033 ciy-SI-2iP

TITLE O Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADMRESS

CITY-§T-2P CIy-SI-2P

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-§7-2IP CIrY-ST-2P

TILE [ pelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§7-2IP Cily-S1-2IP

TILE O Delate THLE ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE [ Delete TE {J Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIY-S1-2IP

12. | hereby certify that the information supplied 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 supptemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowearad 1o 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 anaWike empowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305 - 2418 D

Daytrre Phone #

oifod [zen7
Date




