- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O7000013970

T. Enhity Namg

KRRB, INC,

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

106 GABLES BLVD.
WESTON FL 33326

Puncipal Place of Business

106 GABLES BLVD.
WESTON FL 33326

IIERTRN AT

2. Pringipal Place of Businase - No P.C. Box # 3. Mailing Addrass

Sute, Apl. #. eic. Sulle. Apl. #. oic. 1st MOORE CR2E034 (10/07) :
Crtv & State City & State 4. FEI Number Apphed For
Nol Apclicable
Z fo! Z | Wi
Zp Country & Cauntry 5. Certficate of Status Desred O gg.ggg:j:t;nonal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglsterad Agent
Mome

FILOMENO, BRYANT ESQ.
16211 NE 12 CT.
N. MIAMI FL 33162

Strest Address (P.O. Box Number is Nal Acceptablg)

Zip» Code

City FL

8. The abave named enuly submits this statement for tha pursese of changing its registered office or registered agent, or cotn. in the Siate of Florida. | am famifiar wiih, and accept
the otdligations of registered agent.

SIGNATURE

Sgnaieew, ped of prared 1ol e N3ed vgerl gt L e faspleacn, {NGTE Ragislre0 AN ey i fegural vt orsibiegs DATE

- FILE NOW 11 FEE- IS $150.00 %~
i % ; ‘After:May 1, 2008 Fee Will Be:5550.00, "
Make Check Payabie 1o Florida Deparfment of State .

$5.00 May Be
Added to Fees

9, Election Campaign Finarcing
Trust Fund Contitaution. [

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

TITLE P 3 Dovete TIEF Ui-?gl][”:ﬂﬂ':ll:f"ﬂ ) l;] r:hangle _l:l addilon
i RODRIGUEZ, KARLA HaE 04/24/05-20100-003 150,00

STREET ADDRESS 106 GABLES BLVD. STREET ADDAESS .

CITY-8T-2iP WESTON FL. 33326 CITy-5T- 20

TITLE v 3 petete THLE [OcChange [ Aadition
NAME FILOMENOQ, BRYANT HAME

STREET ARDRESS [ 16211 NE 12 CT. STREFT AITRFSS

CITY-51-21 N. MIAMI FL 33162 CITY - 5T- 2IP

M7LE O paere ML [ Change [ Addition
HAME MAKE

SYREET ADORESS STHEET ADDRESS | )

CITY-ST-2P oITy- ST-21P

T [ patete TIEE [[] Change [} Aadilion
HAME HAME

SIRELT ADCRESS STHEE] ADDRESS

GITY-ST-2IP GITY-§1-2IP

NiLE 7 peee TITLE O Crange [ Additon
HAME NAME

STREET ADDRESS STAELT ADDRLSS

CITY-ST. 21 CITY- 512

TmE [ peale Tme [ changs [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21 CITY-ST- 7P

12. | hareby cerhfy that the information suoplisd with tis filing doas nct qualidy for the exemptions contwned in Secuon 119, Flerida Staiutes | furtnar certiiy that the information
indicated on this report or supplernental repornt is Irue and accurate ana that my signature shall have the same legal ettect as f made undar oath; that | am an officer or director
of tha corporanon or the receiver or trustee empowered to execute this repor as required by Chapier 607. Florida Statures: and that my name appears in Block 1< or Block 11

if changea, or on an attachment wilh an address, with all olher ke empowered.
Yiofsf I GM-55¢x

SIGNATURE:
SIGNATURE ARD TYPED OR‘PNNTED NAME OF SIGNING OFFICER OR DIRECTOR T Dayrme Fnoer =




