FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-30-2006 90042 012 ***150.00

DOCUMENT # P05000050479

1. Entity Name

L&S KROME PROPERTY, INC.

Principal Place of Business Mailing Address
18270 SW 288 ST 18270 SW 283 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
s g Vg GRS ATLE
qA85 S0 2751 | 19345 50 393 ST
Suite, Apt. #, etc. Suite, Apt. #. etc. . 01252008 Chg-P CR2E034 (1 ”05)‘
wy & State City,& State 4, FEI Number Applied For
VMQ&‘/’QQJ. ﬁf I/Mé’bfe _aC{ Q ch'a (05 5_/a¢ Not Applicable
mp§ % O 5 ! Counltr)y 6 lez aaa } CounLtj 6 5. Certificate of Status Desired O gese'zesqagﬂﬁma’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MNarme

LOSNER, STEVEN D

65 NW 16TH ST Street Address (P.O. Box Number is Not Acceptable}

HOMESTEAD, FL 33030

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agemnt.

SIGNATURE
Signature, fyped or printad name of registered agent and litle if applicable. (NOTE: Registersd Agent signatura required whon roinsiating) DATE
- —-FILE-NOWIIl-FEE 18-$150.00 9. Election Campaign Financing__ . .$5,00 May.Be — — -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Deiste TITLE [J Change [ Addition
NAME FINOCCHIARQ, SALVATORE C NAME
STREET ADDRESS | 18270 SW 288 ST STREET ADDRESS
CITY-ST-ZIP HOMESTEAD, FL 33030 CITY-ST-ZIP
“ame o] O delete TE B Change [ Addition
RAME TALARICO, LEONARD NANE Leonard Talar: g
STREET ADCAESS | 18270 SW 288 ST swerraooiess | JARES SLO 2732 :
orv-stzf | HOMESTEAD, FL 33030 CITY-51-2P Mome stend A 3203)
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TMLE O petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-8T- 2P
TILE 3 Detete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TMLE 1 petete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby centify that the informati
indicated on this report or sup|
of the corporation or the recei
changed, or on an attaghi

SIGNATURE:

t quality for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith al! of i powered.

) [;wﬂarl ﬁ arico  [Fb-0b (M}?ﬁ?—aﬁv’

7 SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Pnene »

upplied with this fiIing doe;
ntal report is jue and a¢




