2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2007 8:00 am

-
DOCUMENT # P04000152636 Secretary of State
1. Entily Name
05-04-2007 90073 001 ***150.00
KROBUD INC.
Principal Place of Business Mailing Address
1331 S DIXIE HWY 2851 NW 781TH AVE
UNIT B-2 MARGATE FL 33063
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E024 (10/06)
City & Siale City & Slale 4. FEI Number Applied For
05-0609280 Not Applicable
Zp Counlry & Country 5. Certilicate of Slalus Desired O $8'75 Addnional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

ALIJEWICZ, ALEX CPA,PA

14105 TECOMA DR Streol Address (P.O. Box Number is Not Acceplabic)
WELLINGTON FL 33414

Cily FL Zip Code

8. The above namad entity submils his slalement for the purpose of changing ils registored office o registered agent, or beth, in the Slate of Florida. | am familiar with, and accepl
the obligations of registored agent.

SIGNATURE
Sgnature, typoa or prioted nome of reqisienea Aejenl st bille v applicable INQTE Remsiorea Agent sigaiature seguirces: when roinstanre) ) LATE
m
Aft FIRIEE Now!! FEE |§"$B150.00 9. Eteclion Campaign Financing $5.00 May Be
er May 1, 2007 Fet_e Will Be $550.00 Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
i PSTD [ Detere it [ Change (] Addilion
HAM KROPIEWNICK!, STANISLAW AN
SINET AnDREss | 1331 IE NIT #B-2 | SIETTAUDRL5S
oy st ap | POMPA) H FL 33060 Gy S1-AP
11tk [ Delate il [J Change  [J Addilion
- asst NwWw, et Ave -
sisitamnss | MARGRTE \ . 3oty STHCFT ADDRE S5
By S1 AP Gy S1-A1P
nir 1 pelete T [J Change [ Acdition
HAK HAME
SUR LT AGDRE $5 ST ADDRESS B _ i
Y- 57 2P : . Y s p -
it 1 petele 1t O changs  [J Addition
HAMI NAMI.
SIBETADDRISS SIHLET ADDRI 5%
ciy S| AP Iy -S1- 71
i [ petele 1 O change 3 Addilion
HAMI NAME
SIREET ADCRESS SINET ADDRE 55
Y $1-4IP CIY-51-71P
e [ Dejete TILE [ Change [ Addilion
NAMI NAME
STH ET ADDHESS SIREEL ADDRISS
CHY-$1-7IP GHY-51- 2P

12. | heraby caortify that the informalion supplied with this filing doos nol qualify for the oxermplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legai affect as if made under oath; that | am an ollicer or direclor
of the corporalion of lhe rocewver or (rustee ompowered to execule Lhis report as requirod by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or on an allachment with an ad e‘si wilh a&cger like empowered.

\ SR PIENTCI
SIGNATURE: \ 4 la%!oﬂ

SIGNATURE AND wpﬁon PRINTED NAME OF SIGNING OFFICER OR (HRECTOR

(asy) IST-M LIS
(s,

Dayirne Phone #

Date




