2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 12,2007 8:00 am

Secretary of State
DOCUMENT # P05000114616 ry ot
1. Enity Narms 02-12-2007 90076 019 ***150.00
KRP 1, CORP.
Principal Place of Business Mailing Address ey
THE COLONNADE SUITE 302 THE COLONNADE SUITE 302 q 0 “ 1 J(uo
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR TP S [ W OBV ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 02052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-3316672 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O Eg‘;gq'ﬁr;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ & ASSOCIATES, P.A
2333 PONCE DE LEON BLVD., COLONNADE # 302 Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES, FiL. 33134

City FL Zip Code

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

SIGNATURE
Skinatute, typed o printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS . "ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _~
me D 01 pelete Tme > e O Cange [ Addtion
NAME KIRK, SEAN O CYWVIALEZ r- AP SOC.. R = 1 <742 607\/ P2 I S ,@-9_5’0% L
sraeeT soveess | 2333 PONCE DE LEON BLVD,, SV /7€ 30T STAEET ADDAESS frveg be beons Bovn, Syl
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TME o . v O Delete TIME - . . Dfage [ addiion
NAME RAESIDE, DEIRDRE K | R.I- RAES 10 & NaME AgirbRE KIRK. KLACS10E
SIREET ADDRESS | 7928 WEST DR-SUe-606— sreETaDRESs | B NE Y AvE
oTv-si-2P | NORFH-BAYVILEAGE FL—33141 oavsize | MM, FL 33/38
TITLE 1 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-28
TiTLE ] Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIF
TITLE T Deiele TITLE ] Crange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-ZP Chy-s1-2IP
TiTte [ elete TTLE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2P CirY-ST-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accueale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapler 807, Fierida Statules; and that my name appears in Block 10 or Block 11 if

changed. or an an attach t with an address, with all gther like em| e!e:i c;/ 9_:/0?__ 305_ . 70 ‘1 N
SIGNATURE: _ . ¥cile &&, o dersee ree R4S IBE 080 <

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




