FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT : £ Stat
DOCUMENT # P04000123625 ecretary o ate
04-23-2007 90258 036 ***150.00

1. Entity Name

KRB HOLDINGS INC.

Principal Place of Busingss Mailing Address Ul
1501 BAYVIEW DR, #104 1501 BAYVIEW DR, #104 4V
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
e = (NRERE UM
/ é/ /7 f /5- £7‘- : 5 a #HE
;“"2-‘2’" 2 ete. Suite, Apt. 4, etc. 04182007  Cng-P CR2E034 (12/06)
Cm; & State City & Siate . 4. FEI Number Applied For
Z«wa/ e é /r; L 34-2032804 Nol Applicablo
Zl}p —3 3 / é COUHZ 5' ap Country 5. Certificate of Siatus Desired a '§989 Zesq;:\ldr:dmonal
8. Name and Addre.ss of -CUrreni Regjistered Agent 7. Namo and Address of New Registered Agent
Name 4
EVANS, GEORGE M ﬂ/f:ﬁ Cr{‘l g L
800 DOUGLAS RD. Street Address (P.O. Bax Number is NGt Acceplable)

CORAL GABLES, FL 33134

Elly FL [ Zip Code

8. The abova named enilty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
Binanre, lyped of primed name of regtered agent and Litke f apoicable, (MOTE: Regrtered AQerm signatme rederved when et atng) DATE
FILE NOWI!l FEE IS $150.00 9. Elgclion Campaign Financing $5.00 MayBa
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petee TTE [JChange [ Aodition
HAME BEAN, KEITH NAME
STREET ADDRESS | 1501 BAYVIEW DR., #104 STREET ADDRESS
Cry-S1-2p FT. LAUDERDALE, FL 33304 Criy-51-2P
IME ] pelete nnE [1Crange [ Aodition
MAME NAME
STREET ADORESS STREET ADDRESS
Cry-57-aF CITY-ST-ZP
THILE O Delele e I change ] Addition
NAME RAME
STREET ADDRESS STREFT ADDRESS
CTY-57.2P CITY-ST-5P
e [J oetete WILE [ change  [J Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
Ly-S1-2P CITY-ST-2P
ME [ petete TILE [ change [ aodition
HAME NAME
STREET ADORESS STREET ADDRESS
ChyY-sT-7P CIY-5T-2F
e [ elete e [l change [ Acdittan
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s7-29 CIy-S1-2P

12. L hereby certify that the information supplied with this filing does not gquality tor the exempTions contaired in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is rue and accurate and that my signaiure shall have ihe same legal effect as if made under oath. that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this reporl as recuired by Crapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an addre&}m alf olher like em rec
SIGNATURE: ____ /L\—/" /’/26/0 Z

TURF ANTPTYPED OR PRINTED RANE OF SKINING OFFICER OR DIRECTOR Daa Dayurma Phane #




