' FILED

May 08, 2007 8:00 am
il 1R Secretary of State

DOCUMENT # P04000048 1 51 05-08-2007 90014 027 ***150.00

1. Entity Name
KROM INSURANCE, INC.

Son
Principal Place of Business Mailing Address 40 10 822 q

2434 SHERIDAN ST. 2434 SHERIDAN ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
2. Principal Place of Business - No P.C, Box # 3. Mailing Address
| 32870 . FLAGLER ST
Suite, Apt. #, elc. Suite, Apt. #, ete. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
s, FL- 02-0718234 Not Applicabie
Zp Country 32% / 3 4’ Country 8. Certificate of Status Desired a gg'ggqlmﬁonal
6. Name and Adkiress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROMEU, MIGUEL A

2434 SHERIDAN ST. Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020

City FL | Zip Code

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

SIGNATURE
Signatue, typed of printed name of registerad agent and e If applicabis. (NOTE: Registered Agant emgnature required when rainstatng) DATE
FILE NOW!I! FEE IS s15°_°° 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete e {J Change [ Adction
NAME ROMEU, MIGUEL A NAME
STREET ADDFESS | 2434 SHERIDAN ST. STREET ADDRESS
CiTY-ST-2P HOLLYWOOD, FL 33020 CITY-S1-2P
me v [ Delete e [ Change [ Addition
NAME MITJANS, MAYLIN NAME
STREET ADDRESS | 2434 SHERIDAN ST. STREET ADDRESS
CITY-§1-29 HOLLYWOOD, FL 33020 CITY-ST-2P
TIE T Delete TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-§7-2P
TIME N O Delete TILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2P
TMLE ") Delete TILE O Change  (J Additicn
NAME MaME
STREET ADDRESS STREET ADDRESS
. cirv-s1- 2P CITY-ST-2P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental repgft|s true and accurale and that my signature shal! have the same fegal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee gimpowered 10 execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, wittf all other like empgkéred.
03 )14/ 2007
T Date

SIGNATURE:

Prona n




