2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2005 8:00 am

DOCUMENT # P04000141771 Secretary of State
1. Lntity N
K 8”. IB?GESTMENTS, INC. 05-02-2005 90519 016 ***150.00
Principal Place of Business Mailing Address
4570 NE 3RD AVENUE 4570 NE 3RD AVENUE R ATATE VL V0V
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334
o s R GEGAER
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & Siae City & Siate 4, FEINumber Applied For
FC -y T3 IR 22— Ne: Applicable
Zip Cauniry e Couniry 5. Cerniticate of Staius Desired 0 ?g} gfm‘:ﬂg;t'ma'
i ﬁ; fon_e aﬂd Address ot Current Registered Agent 7. Name and Address of New Registered Agent .

MName

KRASS, DENNIS M

4570 NE 3RD AVENUE Sires! Address (P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE, FL 33334

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing its registered office of registered agent, or both, in the Siate of Morida. | am tarliar with, and Rcoept
he obligaticns of registernd agent.

SIGNATURE
Signature, lyed or genvit naene o rogestaced agent ana [Ple £ agnkeabie. INDFE: Ragurersad Agera agrarwe 1aquiced whon (g giaringd DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution 1] Added to Fees
10. QOFFICERS AND DIRECTQRS H. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
Hid D O celete ™mE [Jonange [ addition
HARE KRASS, DENNIS M NAME
STRFET ADDAESS | 4570 NE 3RD AVENUE STREET ADDRESS
CiY-ST-ZIP FORT LAUDERDALE, FL 33334 CrY-57-2ip
TLE D O pelee W O Cramge ] Adddizion
NAME LAFOND, MARCIA NAME
STAEST ADORESS | 4570 NE 3RD AVENUE STREET ADDRFSS
CrY-§7-2P FORT LAUDERDALE, FL 33334 CiTY-ST-7ie
e - . palen. 1112 . . — - _ _ [Ornaxge [ adduion
TAME NAMz
STREE- ADDRFSS STREST AQURESS
CRY 5T-21F CrryY-Si-np
E ] peleie T [ Change [ Addiian
Nartd hAME
STAEST ADSRESS STREET ASDAFSS
CrY-ST-7IP CiTy-87- 21
WNE O oclete TME [ cnangs [ Additien
HAME NAME
STREET ADDVESS STREST ADDRESS
Y- TP Cny-55-2Ip
TiE 3 esete hint [ chamge [ Addizon
NAME NAME
STAFET ADORESS STREET ADDALSS
OIry-§1-71 Cmy-g7-2IP

12. | heraby cerify that the informaticn supphed with this filing doss not qualify for the exemption stated in Section 118 07(3¥i), FHloritta Statutes. 1 turther certify that the informaticn
indicated cni his rgprt of supplemenial report is irue and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an ollicer or director
ol the corparation receiver ar rustee ampowered i execute this report as required by Chaprer 6€7, Florida Statuies; and thet my neme appears in Block 10 or Block 11 if

changad, or on an g Tion: with an address, with all other ike empowerad,
el /u. (005 Asy-6e4s 1o

SIGNATUIRF:




