2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . -

DOCUMENT # P94000048469

1. Enlity Namg

KRINKL PRODUCTS CORPORATION

Frincipal Place of Business

1065 E 26 STREET
HIALEAH FL 33013

Mailing Ad

dress

1065 E 26 STREET
HIALEAH FL 33013

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90019 024 ***150.00

(VRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, ctc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FE! Numbor Appiied For
65-0515217 Nol Applicable
Zi Count Zi Count i
o uniry i Y 5. Cerlilicate of Slalus Desired O $8.75 Addnjanal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BARNETTE, S. RCNALD
1065 E 26 STREET
HIALEAH FL 33013

Sireet Address (P.C. Box Number is Nel Acceptable)

City

FL l Zip Code

8. The above named enlily submils this statemenl for the purpose of changing ils regislered office of regislered agenl, or bolh, in Ihe Slate of Florida. | am lamiliar with, and accept

the obligations of registored agoent.

SIGNATURE
Sgnalure, ypoed of printed rame at regisieres agent and Htle © applhaabsio (NOIT Pogisloren Agent skgnaiue remered whoa ranstanng) LATE
n
FILE NOW!!! FEE l% $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution.  [7]  Added t Fees

Make Check Payable to Florida Department of State A
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tk PD O peiete i ] Ghange [;] Addilion
NAM BARNETTE, 5. RONALD NAMI
stve1aponiss | 1065 E 26 STREET STRIFT ABDRFSS
CIrY $1 2P H'*“LEAH EL 33013 GIY S3 2P
il T/ VIF O Detele I T/ VP [-finge [ Addition
NAM BARNETTE, ALAN NAME
st 1 ADDRrss | 1065 E 26 STREET SIFEE | AR SS
iy sI-21P HIALEAH FL 33013 CHY &1 AP
1t ) 1 ‘ — Che ddii

. O pelete 5 2] i y2zy, FH. (] Change  E2FGdition
NAMI NAM! +27 A /-:’ L/?J/—‘- el P
ST T ADDH 88 SINFTADDNSS | faaanf MHAC KE = &
. e - — - b e = = e e = - i T - - - ——
eIy SI7 Cify s7 7i e ! / ot
1 (7 petete 11 [ Change [ Addilion
NAMI NAME
SIHLE T ADDRESS SIRETADDRISY
ciy 81 2IP oy s
i O palele HUL ) change  [] Addition
NAME NAMI
SIRIET ADDRESS SIRET | ADDR S$
CIY-S1-2IP CIY I ZIP
Ti7LE O peicte i [ change [ Addition
NAME NAMI
SIREET ADDRESS SIREE] ADDRESS
ciy sl-ap CIY-ST-7IP N

12. 1 hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Seclion 119, Florida Slatutes. | further cortify that the information
indicatad on Lhis roport or supplemental report is true and accurate and that my signature shall have the same legal effect as il madeo under calh; that | am an officer or director

of the corporalicn or lhe receiver or truslec empowared to axecule this roporl as ro
(I ompowoerod.

if changed, or on an altachmenl with an address, wilh all

SIGNATURE:

v Chapler 607, Florida Slatutas; and thal my namoe appears in Block 10 or Block 11

3/;* 7 B0l S5y

SIGNATURE AWB{OR PRINTED NAME OF SIGNING OFFICER OR DIRE€TOR

Date Daytirng Phone 4




