2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P07000089299

1. Entity Name

CHROME24KR'US, INC.

Secretary of State

(05-28-2008 90017 031 ***150.00

Principal Place of Business

6850 NARCOOSSE RD.
ORLANDO, Fi 32822

Mailing Address

6850 NARCOOSSE RD.
ORLANDO, FL 32822

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

M

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

04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
F2—~0210S 9 Mot Applicable
Zip Country ap Country 5. Certificale of Status Desired [ ?g';fqgf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, GEISSEL G.
6850 NARCOQSSE RD. Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32822
City FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE.

. typed or printed name of registered agent and ttte if applcabie

(NOTE: Ragiaterad Agent signalure required when reinsiziing) DATE

FILE NOWI!I FEE I8 $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TE P [ Detete TME 1 Change [ Agition

NAME AGUILERA, LUIS NAME

STREET AODRESS | 6850 NARCOOSSE RD. STREET ADDRESS

CITY-ST-2P QRLANDO, FL, 32822 CIFY-ST-7P

TMLE Vs [ pelete TMLE [ change ] Addition

NAME GONZALEZ, YAZMIN Y. NAME

STREET ADDRESS | 6850 NARCOOSSE RD. STREET ADDRESS

CITY-SF-2P ORLANDO, FL 32822 GiTY-ST-2P

TME v £ Deete TMLE (1 Change T Addition

NAME GONZALEZ, GEISSEL G. NAME

STREET ADDAESS | 6850 NARCOOSSE RD. SIREET ADDRESS

CITY-S1-2P ORLANDO, FL 32822 CITY-ST-2P

TRLE [ pelete TRLE CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-ap CITY-ST-2IP

TIME 3 Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P / CITY-5Y-2P

TITLE 3 Defete SMLE [1change [T Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

LHY-ST-2P /\ CITY-S1-2P

12. | hereby certify that the informatipnkupplied with this filin
indicated on this report or supplergntal repprt is trug a
of the carporation or the receivi
changed. or on an atiachment Wi

SIGNATURE: _¥

an addess, with all other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legat effect as il made under cath; that | am an officer or director
trustoe mpowered lo execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

o7 €BI- Prv/

7/_, 21-0d
/ Date

..gudwpef OR PRENTED NAME OF
T

i



