2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2006 8:00 am

DOCUMENT # P03000001851 ecretary of State
1. Entity N
KR%SE"TF\.C_ 04-14-2006 90136 009 ***150.00
Principal Place of Business Mailing Address
3000 £. SUNRISE BLVD. 3000 E. SUNRISE BLVD.
15F 15F
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e v VAR OMANC AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE) Number Applied For
"55'934657055‘03] GLl'b Not Applicable
2 Country Zip Couniry 5. Certificate of Status Desired i} ?i'ggqtﬁ?:éu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRYNS, ROCCO

1341 NE 45TH ST. ot Address (P.0. Box Number is Not Acgaptala) P
OAKLAND PARK, FL 33334 F

T LAVOEL oM | FL A3 oy

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 Fiorida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Shgnature, Typed of printed name of regrstered ageni and t:tle il applicabla {NOTE: Registerad Agent signature required when rsingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete TITLE [[] Change ] Addition
NAME KRYNS, ROCCO NAME
STREET ADDRESS | 3000 E. SUNRISE BLVD. # 15F STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE, FL. 33304 CITY-§T-2P
TITLE ST 1 Detete TITLE [ cChange {7 Addition
NAME KRYNS, SYLVIA NAME
STREET ADDRESS | 3000 E. SUNRISE BLVD. # 15F STAEET ADDRESS
CITY- §T-2P FORT LAUDERDALE, FL 33304 CITY-5T-2IP
THLE 1 pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-gT-21P CITY-ST-2IP
THLE [ Delete TITLE []Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CATY-ST-2P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Andition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-7IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thet the information
indicated on this report or supplemenjal 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 {rystee gmpowered to exacute this report as required by Chapter 607, Florida Slatutes; and r7 my npme appears in Block 10 or Block 11 if

changed, or on an attachment witl a s, with all other like empowered. 4 Q /

SIGNATURE: »
SIGNATURE AND TYPED,OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR D , bt Daytime Phore ¥




