» FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000048151 04-24-2006 90385 037 ***150.00
1. Entity Name
KROM INSURANCE, INC.
Principal Place of Business Mailing Address
2434 SHERIDAN ST. 2434 SHERIDAN ST. 40 057038
HOLLYWGOD, FL 33020 HOLLYWQOD, FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
02-0718234 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired [} g;gq l'r:;ﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMEU, MIGUEL A
2434 SHERIDAN ST, Street Address (P.O. Box Number is Not Accepiable}

HOLLYWOOD, FL 33020

City FL | Zip Code

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.

SIGNATURE
Signature, typed or printsd nama of registerad agent and title H appbcable. {NOTE: Reglatared Agent signature recuired when reinstating} DATE
FILE NOWIII FEE IS $150.00 8- Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee wiil be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delete TME O Change ) Addition
NAME ROMEU, MIGUEL A NAME
STREET ADCRESS | 2434 SHERIDAN ST, STREET ADDRESS
GrY-sT-2P | HOLLYWOOD, FL 33020 CaTY- §7-2P
TME v O Delete e Ol cCrange 3 Additlon
NAME MITJANS, MAYLIN NAME
STREET ADDRESS | 2434 SHERIDAN ST, STREET ADDRESS
on-sT-Zp | HOLLYWOOD, FL 33020 CTY-§T-2P
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T.2P
TILE ) Detete TILE O Change [ Addition
NAVE RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Detete TINE ClCrange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-§T-2P
Tme (1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

12. | hereby certify that the information sapplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certiy that the information
indicated on this repart or supple 2l report is true ang accurats and that my signature shall have the same legal effect as if made under cath; that | am an glficer or director
of the corporation of the receiver of trgstes ed Jp execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment piefither like empowered.

SIGNATURE: - ihhuth Lrhars -‘5'/3‘//9&

INTH nuF OF SIGNING fJFFICER OR DIREQFOR U Pale Dlaytima Phaore #




