2008 FOR PROFIT CORPORATION Apr 30 E{]%EDOS.OO AM
: :

ANNUAL REPORT

DOCUMENT # P00000091838 Secretary of State

1. Entily Name

KRM CORPORATICN

Principal Place of Business Mailing Address

500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
SUITE 14 SUITE 14

BOCA RATON, FL 33431 BOCA RATON, FL 33431

00 A AT

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < e o Roped P

65-1043244 Not Applicabla

5. Cartiticata of Status Desired ﬂ feae-;z‘ SESJHDMI

6. Name and Address of Current Ragistared Agent

%cl)NrJé) gbgglgﬁLgl\'}ER BLVD DO NOT WRITE
BOGA RATON, FL 33431 IN THIS SPACE

8. The above namad entity submits this statement for ihe purpose of changing its registered office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatiure, typed of pontad name of registered sgent snd bile il apphcabls. {NOTE: Rag:stared Agent signatura requiced when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will ba $550.00 Trust Fund Contribution. (M| Added fo Fees
10. OFFICERS AND DIRECTORS |
|| TIE P/D
NAME ’ CLINTON, DONALD
STREET ADORESS | 500 NE SPANISH RIVER BLVD, SUITE 14 Uﬂ_"..mnq,j._,._ £
orv-s-2F [ BOCA RATON, FL 33431 T e -
05/2 0/ 08-S RED17 155,75
1ITLE
NAME
STREET ADDAESS
CITY-87-21P
TME
NAME

o | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ) heraby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o exacute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address, with all other Eke empowearad.
SIGNATURE: G z A {[zefor

SIGNATURE AND TYPED OR PRINTED NAME OF 8{GNING OFFICER OR HIRECTOR Date Baypme Phone #




