2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2006 08:00 Al

DOCUMENT # P98000094946

Secretary of State

1. Eatity Narne

3-P KCRI, INC,

Principal Place of Business Maifing Address

2295 CORPORATE BLYD. N.W. 2295 CORPORATE BLYD. N.W.
SUITE 222 StTE 222

BOCA RATON, FL 33431 BOCA RATON, FL. 33431

DO NOT WRITE IN THIS SPACE

O —— gt e

s
Ao R I e

IR ATELREAr

01182008 No Chg-P CR2E034 {11/05)
4, FEI Number Appligd For
65-0703088 . bot Applicable
8, Cerlificate of Status Desired $8.75 Addiional
Fes Raguired

§. Name and Addras; of Currant Registored Agent

HERRICK, NORTON

2255 CORPORATE BLVD. N.W.
SUIMTE 222

BOCA RATON, FL 33431

&

DO NOT WRITE
IN THIS SPACE

P

PP P Lot e Tt A

8. The above named entity submits this statement for the purpose of changing its registered office or registered apen{. or Eoth. inthe State of Florida, am éamﬂiar with, and accept

the obligations of registered agent.

SIGNATURE,

Signaiure, typed or printed nama of tegistersd 2gent and iitie i appisable.

{NOTE: Ragistaned Agent signature required when refnstating)

. Eisction Campaign Finangin 5.00 Bo IRl T Ta T e Tutm el
FILE NOW! FEE IS $150.00 b paig 9 $5.00 May UNNOETEATY
Trust Pund Contribution. Added to Feas S A T -
After May 1, 2006 Fee will bo $550.00 QBQ*G&PDE_@DQDB_QG 1 222 2 T
10. OFFICERS AND DIRECTORS ]
THE VFS
NAME HERRICK, NORTON
STREET ADDRESS | 2265 CORPORATE BLVD N.W. STE. 222 -
Y -S3-BP BOCA RATON, FL 33431 - E = -
THLE PAS -
NAME HERRICK, HOWARD
STREET ADDAESS | 2 RIDGEDALE AVE STE 370
GAY-ST-ZP CEDAR KNOULS, NJ 07927
TMiE VPAS e R
NAME HERRICK, MICHAEL e e ain ’
STREETADDRESS | 2 RIDGEDALE AVE STE 370
orv-sT.ze | GEDAR KNOLLS, Nd 07927 DO NOT WRITE
THLE c
NAME KERMALLI, NISAR IN TH 'S S PAC E
STREET 40DRESS | 2 RIDGEDALE AVE STE 370 - SRR
trr-st2r | CEDAR KNOLLS, NJ 07827 R B
THLE DvP
NAME HERRICK, ELAYNE
STREET ADDRESS | 400 SE 5TH AVE PH 1104
CITY-57-2P BOCA RATON, FL 33432 .
e VP g
NAME HERRICK, EVAM
STREET ABORESS | 2 RIDGEDALE AVE STE 370
oTY- §T-21P CEDAR KNOLLS, NJ 07927 - ] R el e Nt
42. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
¢f the eorparation er the rceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an sttachitent with an pddrasp! with all other like wared, ﬂ \
SIGNATURE: :)E»v‘ —_ % “i‘} gl
5 #ING OFFICER OR DIRECTCR ' Date { ‘Daynme Frons #




