2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L52069

1. Entity Name

KRZ PROPERTIES, INC.

Principal Place of Business Mailing Address
2400 WHISPERING OAKS LANE 109 NORTH BRIDGE STREET
DELRAY BEACH, FL 33483 ADMINISTRATIVE OFFICE

ELKTON, MD 21921

FILED
Jan 23, 2008 08:00 Al
Secretary of State

A j

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
65-0184013 Not Applicable
. $8.75 aaditonal
8. Certificate of Status Desired a Foo Roqulred

8. Name and Address of Current Reglstered Agent

ZISKIND, STEPHEN
2400 WHISPERING OAKS LANE
DELRAY BEACH, FL. 33483

DO NOT WRITE. *~ | |
IN THIS SPACE

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. t am familiar with, and accept ‘

the obligations of registerad agent.

SIGNATURE

Signature, typed Of prinled name of registered agent and bile « apphcable {NQOTE: Ragistersd Ageni signature required when rensiating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added!to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME ZISKIND, STEPHEN

STREET ADDRESS | 2400 WHISPERING OAKS LANE
cy-sT-2p DELRAY BEACH, FL 33483

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME -
STREET ADDRESS L
CITY-§2-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

e _
NAME U
STREET ADDRESS e 0

CITY-ST- 2P

e et
NAME ' S
STREET ADDRESS ‘ o
CITY-S1- 2P . .

"IN THIS SPACE. .

oS b o0 g

DO NOT WRITE

it

12. | heraby certify that tha information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repo?lr e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation o tha receiver or trustee am,
changed, or on an attachment with an addre

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR

red to axeﬁute th repog as required by Chapter 607, Florida Stalulesy and that my name appears in Block 10 or Block 11 it
IZ| e e%were . 67
’r Li

¢ Daia Caylme Phome #




