2008 FOR PROFIT CCRPFURATION FILED

ANNUAL REPORT Jan 22, 2008 08:00 AM
DOCUMENT # K80540 Ty Secretary of State
SRRy 00 9

1. Entity Name
KROME AVENUE PROPERTIES, INC.

Principal Place of Business Mailing Address VL. U
29885 SW 166TH CT PO BOX 900914
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090 1S

A

01172008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0731639 Not Applicable

S. Certificate of Status Desired O ?g'giﬁ:;m“a'

6. Name and Address of Current Raglstered Agent

317 NORTH KROME AVE o DO NOT WRITE
HOMESTEAD, FL. 33030 - IN THlS SPACE

8. The above named enlity submits this statement for the purposae of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

. . i
SIGNATURE i
" Signature, typad or printed name of registerad agant and tile i applicable _(NOTE Registerad Agent Rignature raquired whan reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  added toFees
10. ) OFFICERS AND DIRECTORS [
TITLE D
NAME HELMS, L.B.

STREET ADDRESS | 20885 SW 166TH CT
CITY-ST-21P HOMESTEAD, FL 33033

e 00000790144 :
STREET ADDRESS ' G123, B8-80022-014 156,00
GITY-ST-2IP .

TILE
NAME

oncs ' DO NOT WRITE

e | _IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cry-st-2I

TITLE S e
HAME

SFREET ADDRESS
CiTy-5T-21P

12, [ hereby certity that the information suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowsgrad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if -

changed. or on an an%ess. all other like empowered,
SIGNATURE: = /ﬁ?-—zéé?/

&/ SIGNATURE AND TYPED OR PRINTED NAME QF SONING OFFICER OR DIRECTOR alo Cayllme Phone ¥




