2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 16, 2007 8:00 am

DOCUMENT # P06000056444 : Secretary of State
1. Entity Name 03-16-2007 90042 049 ***150.00
KR CONSULTANTS INC
N
Principal Placc of Businass Maifing Address
6600 NW 12 AVE 6600 NW 12 AVE
STE 203 STE 203
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite., Apt. #. clc. Suile, Apt. #, cle. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slalc 4. FE| Number | Applicd For
O - 4"7% 7 ]4q i Not Applicable
ap Gountry Zip Couniry 5. Certilicate of Slatus Desired [ ?i'gfqtﬁ?;;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Mamo
ROMANO, KATIE
6600 NW 12 AVE Strect Adciess (P.O. Box Numbar is Not Acceplable)

STE 203

FORT LAUDERDALE FL 33321

Zip Code

Cily FL

8. The above named onlity submuls Lhis slatement tor the purpose of changing its regislered office or regislered ageni, on both, in the Stale of Florida. | am familiar with, and accepl
the obligalions of registered agonl

SIGNATURE

Signalure, [yACe Cf Br e T O rg s e f

NOTE Regsie

1A S QUALES FEHURCH WO TRIDSIaN ) LATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conuibution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

itk P [ Detele I [ change [ Addition
st AR Ss | 6600 NW 12 AVE STE 203 STREET ADDHESS

ey st ap | FORT LAUDERDALE FL 33308 CIY 1A

HiIL ] pelele HITE [ Change [ Addition
NAMI NAME

STREET ADIAFSS STHEADDIY S5

Oy S0P Iy sl oap

Imi o _ _ [ patann nn - - Tlohange [ oaddiie
NAMI o -7 HAM

STRFT ADORESS SIRTET ADDIY S8

Y ST 2P iy i ap

T [ Delete itk O Change [ Addilion
NAMI NAMI ’

STREET ADDRESS SIRET T AODRESS

cIy SI-21P iy -sI 7P

e T tetele e [ change [ Addition
NaME NAME

STREET AGDRYSS SIRITT ADDRE 55

CHY-ST I ey sl AP

T [ belete nne [J Change [ Addition
NAMT NAM

SIFEE ] ADDRESS SIREL ADDIT'SS

ChY- SI-21p ¢y S1 2P

12. | hereby certily that the informalicn supplied with this iiling does not qualify lor the exemptions cenlained in Seclion 119, Florida Slalutes. | further codify Lhat the inlormalion
indtcaled on Lhis reporl or supplomant tal report is lrue and accurale and that my signalure shall have the same legal elfecl as if made under oath; that | am an officer or dircctor
of the corporalion or the receivgr or rusleo ompowered B execule this reporl as roquired by Chaplor 6G7. Fiorida Stalutes; and that my name appears in Block 10 or Block 1 1
If changed, of on an allach 1 with an addrghs, wily other like empoweted.

SIGNATURE:

Daylirme Phcne #




