FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000114616 Secretary of State
1. Enlity Name 05-02-2006 90196 030 ***150.00
KRP 1, CORP.
Principal Place of Business Mailing Address
THE COLONNADE SUITE 302 THE COLONNADE SUITE 302
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD. .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S v A R
Suite, Apt, #, elc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Numb Applied For
20 - m Not Applicable
Zi Country Zip Country 8. Certificate of Status Desired a ?:Z?q::dr:dmnal
6. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ & ASSOCIATES, P.A.
2333 PONCE DE LEON BLVD., COLONNADE # 302 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

8. The abowve narned 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 abligations of- Jegistered agent.

SIGNATURE
Signaturs, typed or prirted hame ol registered agent and Lite if applicable. (NOTE: Registerad Agent signatLra requied when rainstating) DATE
FILE NOWII! -FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contrikaution, a Added to Fees
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D h 7 Delete TITLE [ Change [ Addition
NamE KIRK, SEAN NAE
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STREET ADDRESS
CrY-S7-2P CORAL GABLES, FL 33134 CITY-55-2P "
e B 3 Detete TME OFFrc &M 3 Change [Wddition
HAME ’ HAME DEoRE KIRK RAJES/LE
STREET ADDRESS sHpomess |3 q 29 WEST ARIVE , W06
oTY-57- 2P oS | MORTM B4V vitidsE Fo 3314
TALE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Y-2IP I CITY-57-2F
TITLE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-21P
FITLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
e O oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-2P CITY-ST-2P

12. Vhereby certi'lz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qu_kém Gk /f;vﬂhf/(& 7/ 'w;./oa 505904 0808

SIGKATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR Oaytie Phone #




