FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT. - Secretary of State

DOCUMENT # P00000066498 01-31-2007 90052 049 ***150.00
1. Entity Name
KRUGMAN GROUP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
4739 CENTRAL AVENUE 641 49THSTN 40 0 0 80 1
SAINT PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33710
e A T R AR
LML YGHA ST N
Suite, Pf-l #, efc. Suile, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
;‘.Y._& te City & State 4. FEI Number Applied For
Iy ?@%—Q’ﬁh‘\k{(‘ Fk/ 59-3655981 Nat Applicable
Zip ] poddy Zip Countey | ‘ $8.75 Additional
. . Certiticale of Slatus Desired C - . B
2270\ élkx;;L\ 2 : ° Fee Roguired
6. Name and Address ofJCurrent Registered Agent 7. Name and Address ot New Registered Agent
B Name

KRUGMAN, CAROL L
641 49TH ST N Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG, FL 33713

City FL ' Zip Code

B. The abave named entity subrnits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

v

SIGNATURE :
Signature, lyped o onnted raime of registered agen and itle it apphcable (NQTE Registered Agent signalure requred waen reinstating) OATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 0 Defete L [lefange {7 Adcilion
NAME KRUGMAN, CAROL L NAME )
STHEE; ABORESS | 4739 CENTRAL AVE. stneeranness [ L {Qdin ST M-
onv-si-ze | SAINT PETERSBURG, FL 33713 ovsre | <T7 Pelossina co F1 23700
TITLE [T pelete TTLE 0 O Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-21P CIY-5T-2P
mie [ Delete 1TLE [IChange [ Acition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP oy -ST P
THILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P
HILE [ Detete 11TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-51-21P CITY-81-41P
MILE - [ Detete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1P

12. | heraby certify that the information supplied with this liling does nol gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowared to axecuts this report as required by Chapter 6807, Florida Statutes; and that my nameé appears in Block 10 or Block 11 if

changed, or on an attachme ith an addresg, with aj other like empowered.
SIGNATURE: M AVAVIES)

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER CR DIRECTCR Date Daytime Prhone #




