2007 FOR PROFIT CORPORATION

ANNUAL REPORT,:

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P05000089760

1. Entity Name
DEPACE-KRIN CORP.

Secretary of State

Mailing Address

3601 NW 84TH TERRACE
CORAL SPRINGS, FL 33065

Principal Place of Business

3601 NW 84TH TERRACE

CORAL SPRINGS, FL 33065 US

ts

DO NOT WRITE IN THIS SPACE

LR ]

01132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3039270 Not Applicable
if i $8.75 Additional
5. Certificate of Status Desirad O Fes Required

DEPACE, JOSEPH L
3601 NW 84TH TERRACE
CORAL SPRINGS, Fl. 33065

6. Name and Address of Currant Reglstered Agent B

DO NOT WRITE
IN THIS SPACE

tha obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept

!Sipnmuru. typed or printed nama of ragiatered agent and tile i applicable.

{NOTE: Reg/starac Agent signature requirad when rsinstating)

DATE

FILE NOWIIl FEE IS $150.00 - -
After May 1, 2007 Foo will bo $550.0

Trust Fund Contribution.

_ 8. Election Campaign Finanbing

UR0000533660

S50 M Be | AT OT-B00EE-018 150,00

Added to Fees

10.

TITE

NAME

STAEET ADDRESS
CITy-ST-7IP

OFFICERS AND DIRECTORS ]

p
DEPACE, JOSEPH L

3601 NW 84TH TERRACE
CORAL SPRINGS, FL. 33065
VP

DEPACE, SUSAN H

3601 NW 84TH TERRACE
CORAL SPRINGS, FL 33065

TITLE

NAME

STREET ADDRESS
CITY-g87-2IP

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

KAME

STAEET ADDAESS
CITY-§T-21P

ut:
NAME
STREET ADDRESS | : : .
OTY-ST-ZP ] v e i m :

TME - o ' ST
- NAME - -
STREET ADDRESS
enysr-zp

[QEepa—_——_—

'DO NOT WRITE
IN THIS SPACE

- Ay

e m b e bppe—— -

Ye N L

e T B T 1T T T U U

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE

12. | heraby certify that the information supplied with this fiting doas not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direcior
of the corparation or the recaiver or trustes empowered to exscute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if

spacs JOSEPU L. DEPACE

1-1%-07 954 7S2 0837

& TURE AND TYFED OVRIN'TED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime FPhone ¥

4



