2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # P01000095286 Secretary of State
1. Entity Name
02-23-2005 90067 027 ***158.75
KROJBASPA INVESTMENT CORP.
Principal Place of Business Mailing Address
18335 COLLINS AVE T - 1313 N 30 COURT ) iJ
#21 T . HOLLYWGOD FL 33021 5 “U 1¢0
SUNNY lSLES FL 33160
Suite, Apt. #, stc. Suite, At #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
80-0024150 Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired \Q’ ?ese.gesq lﬁrd;lci‘lional
6. Mame and Addrass of Current Registered Agent 7. Namn and Address of Naw Ragisterad Agent
T Name -ttt T T -
7104%Ll\ll-|\?du?l(é$l%0$?'l?f 12 Street Address {P.O. Box Numbet is Not Acceptable}

BOCA RATON FL 33486

S84 Sonerle e\l

M a¥e LA FL | 22062

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

the obligations of registered agent.
0 Qloto. o Mooy  2-lb-os

sstered agen| and title il apphcable (NQOTE. Registatac Ageni signature requiied whan reinslating) DATE

SIGNATURE

Signatdie, typed or printed name

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [J  Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

PSD O Delete TITLE [ change [ Addition
NAME BATALLA, GLORIA NAME
STREET ADDRESS {1313 N 30 COURT STREET ADDRESS
CITY-S7-71P HOLLYWOOQD FI. 33021 CITY-ST-2IP
TITLE TD [ Delete TIILE [Rchange [ Addition
A FOUILLIOUX, GLORIA e 5234 “arce e Cude.
STREET ADDRESS | 1149 N.W. 13 ST #12 STREET ADDRESS
oTY-sT-2F | BOCA RATON FL 33486 CITY-ST-2P Lo e wor '\" ) F& 33q >
ME - e | VD — e ) Dolete— - BB —— —_— . X change [] Addition
NA
ME SANCHEZ, PAMELA NAME 18ass 44 St ADS Y
STREET ADDRESS 5 @. T NORTH SIREET ADDRESS
orv-si-z (LAXARACHEE FL 33470 arsie | LOXOL NaYCYee V0 DY)
TITLE 5 [ Delete TLE [J Change  [_] Addition
NAME DUCKWORTH, BRENDA NAME
STREET ADDRESS | 3255 NW 102 AVE STREET ADDRESS
CIiY-S1-2IP SUNRISE FL 33351 CITY-51-2IP
TTLE ’ I Delete TIiLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Ciy-S1-2iF CITY-Si-4IF
e 7 Detete TTLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7ip CITY-S1-7P

12. { hereby certig that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), 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 of the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an aftach h an address aII other like empowered.

SIGNATURE: ,%L G\Of Q. ﬁl‘&“ﬁlﬁ lb-0S Ss5432201D

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFRCER OR DIRECTOR Dayime Phone #




