2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # P06000011723

t. Entity Mame

KRAGGA CORP.

01-16-2007 90200 033 ***158.75

Principel Place of Business

5355 TOWN CENTER RD,
SUITE 1100
BOCA RATON, FL 33486

Mailing Address

5355 TOWN CENTER RD.
SUITE 1100
BOCA RATON, FL 33486

530“2052

2, Principal Place of Business - Ng P.O. Box # 3. Mailing Address

AR

Suite. Apt. ¥, etc. Suite, Apt. #, elc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Yi- 2 VRS20 Not Applicable
Zi Count Zi i
P ouniry " Country 5. Certificate of Status Desired {i’ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name

LASOTA, KEITH

301 YAMATO ROAD
SUITE 3115

BOCA RATON, FL 33431

KE ITH Lf\ SovrA

Ssileéai Address {P.0Q. Box Number is Nol Acceptable)

owed Cernren Ropty

SUJ‘TE

I\o0

v ]:S oce, ’I'& ATon)

FL | %45%¢,

8. The above namad entity submits this statement for Ihe purpose of hanging its registered ollice or registered agent, or both, in the State of Florida.
the obiigations of registered agent. )
‘
SIGNATURE /7 7 ﬁ,; Ké vy LASoTA

1 am familiar with, and accept

Sigrata Wm ol lﬁ?s:mad [ A A0, Ay {NOTE Ragisiered Agem signature roqured when omianmg)
<

‘tfnlo"l

DAre

9. Election Campaign Financing

$5.00 May Be

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added {0 Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

L P [ peite e £ ' _ M change [ Addition
NAME SCALONE, RIGHARD NAME RienaRS Semro~d

STREET ADDRESS | 301 YAMATO ROAD, SUITE 3115 STREETAODAESS (£35S Tonwwd Camte Rorn, S, ~e 100
CiTY-57-21p BOCA RATON, FL 33431 CIry-s1-21p Boce, Reasxod FL 3L s

TILE S [ perete TITLE 3 I Change [ Addition
NAME LASOTA, KEITH NAME Kérre LAasgoTR

STREET ADURESS | 301 YAMATO ROAD, SUITE 3115 STREET ADDRESS |§73 €787 Toww o Carataa, RoAx , Su v Moo
tIv-S1-2° | BOCA RATON, FL 33431 oS Roce Ravow YL 23dASG

TIME O Delete TILE [ change [ Agdition
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-§T- 2 CIrY-§7-2p

TIILE 1 peme it O change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 7IP CITY-ST- 2P

TME 7 elete TTLE [ Change [T Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

ory-$t.zip CITy-S1- 7P

TTE ] oelete TIME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- 5. 21P oTy-§T-71p

12. | hereby zeriify thal the information supplied with this l‘rlirﬁ;

inc:caled on this repor or supplemental report is Irue and accurate ang that my

ol the zorporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florid

change:l. or on an altachment#ith an address. with all other like empowered.

SIGNATURE:

Ricnans Sc

does not quality for the exempilions contained in Cha,
signaiure shall have the same le

RLOI\JL‘; Dles»o.-_-'ra'r |/n/o“|

plar 119, Florida Statutes. | lurther certify that the information
gal effect as if rmade under oath: that | am an officer or director
a Statutes: and that My name appears in Biock 10 or Block 11 if

56) 99< Q907

RE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Dawe Davima Prone ¢




