FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000066498 X 04-17-2006 90349 031 ***150.00

1. Entity Name

KRUGMAN GROUP INTERNATIONAL, INC.

Principal Place of Business Mailing Address Q“ 0 QBB Q 4

4739 CENTRAL AVENUE 4739 CENTRAL AVENUE
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33713

s e s g <o NIRRT

(e

i . . ite, Apt. .
Suite, Apt. #, elc Suite, Apt. #, etc 04122006 Chg-P CR2E034 (11/05)

City & State &S 4. FEI Number Applied For
\@? i /@-&’/P&é«{rﬁ, , F L 58-3655981 Not Applicable

. z‘ " . il
ap Country IB 57, O C@?t;y{é H 5. Certificate of Status Desirad O geae'g?qﬁ‘:::"’"m

6. Name and Address of Current Registerec Agent 7. Name and Address of New Reglstered Agent

Name

KRLUIGMAN CAROLL .
(34 (:r M - 5"'TL-OL7L M Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 4‘/ /12]06

Signature. typed or printed dame U tegistered agent and it apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE PVST [ oelste TILE [ change [ Addition
NAME KRUGMAN, CAROL L NAME
STREET ADDRESS | 4739 CENTRAL AVE. STREET ADDRESS
CiTY-ST-2IP SAINT PETERSBURG, FL 33713 CiTY-ST-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREETADDRESS | o STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ etete TImLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITE (1 pelete mLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 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 or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an hment with an address, with all other ke empowered.
smnmuns:u Knergmars <12 ol
Date

SIGNATURE AND TYPED OR PRINTED N% OF SIGNING OFFICER OR DIRECTOR

Dayurne Prone #




