2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT e Feb 07,2007 8:00 am

DOCUMENT # PO6000052697 —
- Exiy ame Secretary of State
KRF CORPORATION 01-11-2007 90053 006 ***150.00
Principal Place of Business Mailing Address
235 S MAITLAND AVENUE 235 S MAITLAND AVENUE
MAITLAND, FL 32751 MAITLAND, FL 32751
L T A
Suita, Apt. ¥, eic. Suite, Apl. ¥, elc. 01042007 Chg-P CRREQ34 (12/06)
City & State Ciry & State 4. FEI Number Applied For
(9"20 - 9[ Y/ S5 ? Noi Applicabis
Zip Couniry ae Couniry 5. Cenificate of Stas Desied [ gg -Zosmﬁf’;“"m"
6. Neme and Address 01 Current Rag od Agent 7. Mame and Addross of New Registsrod Agent

. Name
KALMANSON, BARBARA
235 S MAITLAND AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MAITLAND, FL 32751

City FL rzm Code

8. The above named enlity submits this slatemant for the purpose of ehanging ils registered office or registered agent, of both, in 1he State of Florids. 1 am familiar with, and accept
tha obtigations of regisierad agent.

'SIGNATURE -

RN . P O O Narne oF 190r ayant ang kw d {NOTE: Frageis/ed AQon LIDNariurs requiled when renelrtng) DATE

FILE NOW!I! 'FEE 1S §150.00 9. Election Campa\‘gn F‘inancing $5.00 may Be
After May 1, 2007'F ee will be $550.00 Trust Fund Contribution. 3 Added o Fees

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

T b . O3 Detere TE [ Crange [ Addition
NAME KALMANSON. BARBARA NAME

STREET ADDAESS | 235 S MAITLAND AVENUE STREET ADDRESS

Qfy-5-2p MAITLAND, FL 32751 ciry-si. e

TILE £ Detete TIE O change [ Addition
RAME NAME

SIREET ADORESS STREET ADURESS

CiIY- 51217 CiTy-ST-2F

Wi O Balsie TIE Jcrange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-si-2p A ore.st-zp

me [} Detene miE [ change ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Clry-51-2¢ CITY-ST- 20

HILE ] elete JIE [ Crange [ Acition
HAME HAME

SIALEY ADORESS STREET ADORESS

CIFt-57-2P CITY-ST-1P

TINE J Delere T O Crange [ Aadilion
HAME NAME

STREET ADDRESS STREELADDALSS

enY-sT-r p tTY. 527

12. | hereby certily that ihe informati
ingicatad on this report ar suppl

eexemptions containgd in Chapter 119, Florida Statutes. | further certity thal tha information
at o signalure shall have ihe sama tagal eflect as i made under oath; that I am an officer or director
eff as required by Chapier 607, Floriga Staiutes; and that my name appears in Block 10 or Biock 11 it

k7
7 ok

Dayirme Prone ¥




