2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P95000073239

1. Entity Name

KROS HOLDINGS, INC.

Secretary of State

03-17-2008 90020 021 ***150.00

Principal Place of Business

Mailing Addrass

40047056

8925 SW 148 ST 13015 SW B9 PL

#200 STE 301

MIAMI, FL 33176 US MIAMI, FL 33176  US

o e 0 0 I

708 Se ¥ AvE 4708 sSw 7% AvE

Suite, Apt. #, elc, Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)

Ci§y & State City & State 4, FELNumber ~1Applied For
MIAM !, F) MIAR!, Fl 65-0614336 Not Applicable
a;’a 5% )f: zfﬁzn- 32 I% 155 %jl:;_ = 5. Certificate of Status Desired (| ?esegesq S;f:ém“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PLOUCHA, L. M

ATKINSON, DINER, STONE & MANKUTA. P.A

100 S.E. 3RD AVENUE - SUITE 1400

FT. LAUDERDALE, FL 33394

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatwe, typed o printed name of registeraa agent and Iitle if appliceble.

{NOTE: Registarsd Agen signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PRES 3 pelere TITLE [ Change [ Additicn
NAME BAJOS, ORLANDO L NAME

STREET ADDRESS | 13015 SW B9 PL STE 301 STREET ADDRESS

CITY-S3-2IP MIAMI, FL 33176 CITY-ST-21P

TITLE O velete TILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE, . Delate TITLE - . L [.Change,,,_._[7] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TME O oelete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TIME [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certi

indicated on this report or supplemental report is true an

SIGNATURE:

[Pall other like empowe

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i : aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with.a
/ e

SIGNATURE AND WMTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

5//,,%3,;) 3o i Yoo




