FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT : ecretary of State

1, Entity Name

KROM INSURANCE, INC.

Principal Placa of Business Mailing Addrass s )

2434 SHERIDAN ST, 3750 W, FLAGLER ST. 60032869

HOLLYWOOD, FL. 33020 MIAMI, FL 33134

A RVAEED A0 MOE IR AR
Suite, Apt. #. atc. Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & Slale City & State 4. FEl Number Apptied For

02-0718234 Not Applicable
zip Country Zip Country §. Cenificate of Status Desired .| Ei'zesqgf:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROMEU, MIGUEL A

2434 SHERIDAN ST Strest Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL. 33020

rd

s\

: City FL l 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 Flerida. 1 am famiiar with, and accepl
the obligations of registerad agent.

~

SIGNATURE ;
Segnature, lyped o plin':ed name of regrstared agert and hite il apphcable. (NOTE Regislered Agent signalure requeed when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TITLE [ Change {1 Addition
NAME ROMEU, MIGUEL A NAME
STREET ADDRESS | 2434 SHERIDAN ST, STREET ADDRESS
CITY-§T-2IP HOLLYWOOD, FL 33020 ciry-§1-2I
TITLE i O pelete TITLE O change [ Addition
NAME MITJANS, MAYLIN NAME
STREET ADDRESS | 2434 SHERIDAN ST. STREET ADDRESS
CIy-57-2P HOLLYWOOD, FL 33020 CITy-ST-21
TITLE {1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-21P Civy-51-21P
TILE 3 cetete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CAY-ST- 2P CHY-ST-21P
THLE O petete TIRE O change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-2IP
TITLE {7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) M-sr-zw

12, | hereby cerlily thal the information suppled with this fifing does not qualily for tfie eemptions conlained in Chapter 119, Florida Statutes. | further certify thal tha information
indicatad on this report or supplemengal feport is true and accurate and that myfsignftura shall have the same legal effact as it madae under oath; that | am an officer or diractor
of the corparation or the receiver or tlisige empowered to exacute this report af reghired by Chapter 807. Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with af adidress, with all othgr fikaej !

SIGNATURE:

SIGNATURE Ak T¥PED RFRINTED NAME OF SIGNING omc:ﬂ/Pa D1R7hon Date Daytira Phons #

—

| /



