2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000072255 Secretary of State
1. Entity Name
02-10-2006 90022 004 ***150.00
KIRPRO, INC.. _. — - 7
Principal Place of Business Mailing Address
6600 GEORGIA AVENUE 6600 GEORGIA AVENUE
#6 #6
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
us us
2. Principal Place of Business 3. Mailing Address s
Suite, Apt. #, etc. Suile, Apt. #, elc 1st MOORE CR2E034 (10/05) t‘:
City & Siate City & Slate 4, FEl Number Applied Far-
20- 233500 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIROUAC, KAREN A

3888 SHERATON ClRCLE Street Address (P.0O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436
LLOO GEORGIA #veE. #6

OEST Prim RLH. FL | 83%05

8. The above named entity submits this statemant 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 agent.

SIGNATURE

Signature. fyped of previen Rarme of regislerac agent and lite i apphcatie. (NOTE Regsiored Agem signalure requirad when renstating) DATE

L FILE NOW'I' FEE lS $150 00
‘Aﬁer May 1, 2006 Fee will Be $550 00 %
: Make Check Payable to’ Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P.S 7 Detete TILE [C] Change [ Acdition
NAME KIRCUAC, KAREN A NAME

STREET ADDRESS | 3888 SHERATON CIRCLE STREET ADDRESS

CiTy-57-2Ip BOYNTON BEACH FL 33436 CITy-ST-2IP

TITLE VP, T J Detere TITLE O Crange  [J Addition
NAME PROSPER, CRAIG P HAME

STREET ADORESS | 635 JAEGER DRIVE ’ STREET AODRESS

CNY-ST-2P  |DELRAY BEACH FL 33444 Ty -ST-20

TTLE {1 Detete TILE [ change [ Addidion
NAME HAME o

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME '

STAEET ADORESS STRECT ADDRESS

CITY-ST-2P CITY-5T- 209

TITLE ] petete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TLE 3 Deiete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

12. ) hereby certily thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the inlormation
indicated on this report or supplamental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr lrustee empowerad iqQ execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment J#ith an address. with all gther like empowered.
-

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Photia 4

SIQNATURE AND TYPED OR




