2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P96000084518
rivibot Secretary of State
-04- ***150.00
KRUM ACCOUNTING INC. 05-04-2006 90228 011 =1
Principal Place of Business Mailing Address
% IRWIN 5. KRUM % IRWIN S. KRUM
7737 N.W. 79TH AVENUE 7737 N.W, 79TH AVENUE
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FE! Number Applied For
65-0691563 Not Applicatle
4p Counury ap Country 5. Certificate of Status Desired O 28'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRUM, IRWIN §

7737 N Wa 79TH AVENUE Street Address (P.O. Box Number is Naot Acceptable)

TAMARAC FL 33321

City FL { Zip Code

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

the obligations of registered agent.
' T
SIGNATURE w m

¥
Signalure, typed of punted name of registered agend and lifis | applicatis (NOTE Reg.gicren Agent signalire reauned when ieinsiaing) UATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . ] pelee TITLE lm Change [ Addilion
NAME KRUM, IRWIN § NAME
STREET ADDRESS | 7737 NLW. 79TH AVENUE swecTaonness | /3 §F A Lo Lare
cry-sr-zP | TAMARAG FL 33321 G-STEP | g AV LM DEADALE }C)L 2380 LF
TITLE [ Delete TITLE . [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me o oL . _Ldpees _ Eome | ] [J Ghange ] Aaditin
NAME NAME T ’ - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
THEE 1 Delete TITLE [] Change  [F Addition
NAME NAME
STRELT ADDRESS STREET ADGRESS
CITY-ST-2p CITY-5T- 7P
TITLE O velete TILE [l Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [J Celete TILE [ change  [J Addition
NANKE NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP : CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions conlained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address_with all other like empowered.
SIGNATURE: \wg ‘ {7#;//?/05 Qre-591—¥ 735

EIGNATURE AND TYPED OR PRINTEINAM'\DF SIGNING OFFICER OR DIRECTOR T pate Draytime Phona #




