- «~2007 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P04000113460

1. Entity Name
THE UPPER KRUST, INC.

Secretary of State

Principal Place of Business Mailing Address
4926 SW 32ND TERR. 4926 SW 32ND TERR.
DANIA, FL 33312 DANIA, FL 33312

.

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo

37-1493468 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired O

6. Name and Address of Current Reglstored Agaent

VERNATE, SHELLEY C ~ "DO NOT WRITE
HOLLYWQOD, FL 33020 ‘ ) IN TH’S SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Fiorida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE
Sigratura, yped o prinied amme of ragisiored ngent and Ltle if applkable {NDTE: Regislarad Agent signature requirad when /einslating}
FILE NOW!2! FEE IS $150.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2007 Foe wlll be $550.00 Trust Fund Contrbution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS [ -
g D T e
HAME BARRON, KRISTIN V

STREET ADDRESS | 4926 SW 32ND TERR.
CITY-5T-2P DANIA, Fl. 33312

TILE D

NAME VERNATE, SHELLEY C
STREETADORESS | 1430 COOLIDGE ST.
CITY-81-2P HOLLYWOQOQD, FL 33020

TITLE
HAME
STREET ADDRESS

| DO NOT WRITE

STREET ADDAESS
CIry-gr-2IP

. N THIS SPACE

TITLE
NAME oo ]
STREET ADDAESS . ) :
cITy-ST-2IP e . -

TINE
NAME . N . w M
STREET ADDRESS ' o . .
CITY-ST-2P A '

12, | hereby certity that tha infermation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repart ar supplemental 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 of the racaiver or trustee empowered 10 exacule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all otner like empowered.
SIGNATURE: YW Keishin V.locren  JanlTawm™  (Gsq)RI-A70a

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dntg

e




