o FILED
2000 NOT ANNUAL REPORT 'O Apr 27,2006 8:00 am

DOCUMENT # N05000008054 ecretary of State

1. Enlity Name 04-27-2006 90196 030 ****61 .25

KRCMA SERVICES CORP.
Principal Place of Businass Mailing Address - -
120 WASHINGTON AVE. 1418 E MOWRY DR. . - guv
HOMESTEAD, FL 33030  US 101

HOMESTEAD, FL 33030  US

VR AMONMAIRE O

2. Principal Place of Business
RO U)o5hma5«on Ave / 8 E Mowru Deive i
Suite, Apt. #, etc. /8111;} Apt. #, etc: 04242006 Chg-NP CR2E037 (11/05)
City & State ity & State 4. FEI Number Applied For
omMe s eac\ F kon'clc& Om@leo.d 22033 ) 42 -2/80//¥ Not Applicable
Zip Copnt Country - : $8.75 Aaditional
\330 50 { 0)). %) A ‘—ﬁo(l Aq 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
JORGE, BEATRIZ arae . b@alr W2
30420 S. DIXIE HWY Street Address#.0. Box Number is Not Acceptable)

HOMESTEAD, Ft. 33030

2000 S. Dike HwY

™ Nomgdead T FL | ™ %630

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

US‘E/O—TBIEJO

SIGNATURE "
Stordfure, yped or printad name of tegistered agent and tita It applic (NOTE: Fiauitarea Agent signatue required when réinstatng) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete TITLE [ Change [ Addition
NAME TOLEDQ, GUSTAVO NAME
STREET ADDRESS | 1418 E. MOWRY DR. APT.101 STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-7iP
THLE VP 7 Delete TLE [ Change ] Addition
NAME VLADILC, VOJMIR NAME
STREETADDRESS | 1418 E. MOWRY DR. APT 101 STREET ADDRESS
CcITY-S1-2IP HOMESTEAD, FL 33033 CITY-ST-ZIP
THTLE O pelete WTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TME [ pelete TILE i change [ Addition
NAME NAME
STREET ADDRESS - _ STREET ADDRESS _
CITY-ST-ZP CITY-ST-2IP
TITLE £ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE 3 elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CATY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 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 trug 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 or the receiver or frustee empowered to execute this report g6 by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empoweared,

SIGNATURE: @s?édo Toled?

K;N.ATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFI!

Date Daytime Phona #




