2006 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR}

D@CUMENT._#_-EMOOOOQd.ZSS Feb 01’ 2006 08:00 AM
. S oo Secretary of State
CHEZ KROMANN, INC.
Principal Place of Business o rvv}aﬂingiAécrireiss _
316 CENTRE STREET 316 CENTRE STREET
2. Principal Place of Business T T 1 3. Maiding Address )

Suite, Apt. #, eta, . Suite, Apt. ¥, eic. o 15t MOORE CR2E034 {10/05)

City & State T | City & State - 4. FEl Number "~ [Apphec For

i} 42-1636595 Not Applicabie
s Country Zip Cauntry 5. Certificale of Staius Desired O $8.75 additional
Fee Required
§. Name and Aflgr_é_ss_p[_' Current Registered ﬁfgen?r i 7. Name and Address of New Registered Agent

Mame

ggg#é FQS’DF(mSLI?N G Street Address (P.O. Box Mumbaer is Not Acceptable)
200 SE 13TH STREET
FORT LAUDERDALE FL 33318

Cay FL ‘ Zig Code

B. The abowe namad entity submits this statement far the purpasa of aranging Its registared affice or registersd agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent.

SIGMNATURE

Signatue, typed or preved name of egistared agant sad tlc | appicabic (NOTE Regwiored Agerl sgnalum aured wher sgingialingd -~~~ DATE

FILE NOW!I! FEE IS $150.00
.~ After May 1, 2006 Fee Wii] Be $550.00

9. Eiection Campaign Finencing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFF!CEHS AND DIHECTOFIS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN_H
THLE PD S 7A[Tae e mLE [ Change U A
NAME KROMANN, JOHNNY HAME 00414115

STREET ADDRESS ) 396 CENTRE STREET STREET 40DRESS G201 A0B-R0023-021 150,80
CHY-57- 2P FERMNANDINA BEACH FL 32034 Ciry-stT- 21

e Cloeets  § s ' Clctange (T Aviin
NAME HANE

STREET ADDAESS STREET ADORESS

TS 7P L ¢y -ST- 2P

e ‘ T . DOome e o . . [l Change [ Adss
NAME HAME

STREET ADBRESS SIREET ADDRESS

CITY-ST. 2 CIrY-S7 2P

TLE ' - 7 Detets TLE ) [ Change JAC™
NAME HANE

STREET ACDRESS STAEET ADDRESS

CITY-§7-2P CITY- ST I

THLE ' o 3 oelete @ e [ Change L3180
NAME NAME

STREET ADDRESS SIREET ADDRESS

STV §T. 2P EIFY ST 217

e T S velete L o [ Change p
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2 CITY-ST-7P

12. ! hereoy certily that the information st supphed .
ndicated en this report or supplemeniatjapd
of the corporation or the receiver g o F
if hanged, or on an atiachmeni

SIGNATURE:

s fing oes net qualily for 1he exemptions contained in Section 118, Florida Statutes. | further certify that the Informatian
€ true and accurale and that my signature shall have the same tegal effect as i made under oath, that | am an officer of director
0 exgcuta thig report as requiced by Chapter 607, Floriga Statutes; and that my name appears In Biock 10 or Block 11

th ail ather like empowered.

e Topgrnny KRomans 1= 2fp-C b Fo4.21T(los

7 SIGNATURE ANDTYFF.D Of PRNTED HAME M BFFICES OB DIRECTOR . Da Daviima Phota #




