2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F97000049603 Jan 29, 2007 08:00 AM
1. Entily Name Secretary of State
KROMER & ASSQOC, INC.
A‘P;i;;cipal Placc of Busincss ‘ 7 o Maﬂiné Acicﬁ{c;ss T
1223 NW 2187 STREET 1223 NW 2187 STREET | .
2. Prircipat Placo of Businoss - No P.O. Box # 3. Mailing Addross o
Suite, Apt #, oio B Sutto, Apl ¥ alc. 1st MOORE CR2E034 (10/08)
Cily & State City & Slate 4, FEI Mumber 65—0?56;1 2 - jAppliQd For
) | Mot Applicat
g Couniry Zip Country 5. Cortificate of Status Dosired O $8.75 adattional
o - Fee Redgquired
T §. Name and Addrass of Current R_egistered Agent 7. Name and Address of New Registered Agent

MNamo

KROMER, RICHARD A .
1223 NW 21ST STREET Sireet Address (7.0, Box Numbor is Mot Accoptablo)

MIAMI FL 33142

City FL ‘ Zp Code

8. Tha shove namod onlity submits this statement for the purpose of changing its rogistorad office o rogést_o}cd agent, or both, in the State of Florida. | am lamifiar with, and accor
ihe ohiigations of regisiored agent.

SIGNATURE

Signature, wrod & pvled name o rogistared agem ane hillg + apeloable tNGTE Hegislerco Agere sgn&;ure tpoured wan IOIRESEhing Y UAlL

FILE NOWI!! FEE IS $150.00 9. Elocon Campaign Financing $5.00 May 2

After May 1, 2007 Fee Will Be $550.00 -
Make Check Fa‘;al;le to Florida Department of State TrustFund Conldibuton. - [ Addedto Fees
16. OFFICERSANDDIRECTORS. 11 T ADDMICNSICHANGES 70 OFFICERS AND DIRECTORS IN 11
i D O deiate i ClChange [ asi
NAME KROMER, RICHARD A N
SHELI ABDRLSS § F223 NW 215T STREET SHuE ] AR 55 - BUQBQBSQS?BE
st 7r | MIAMI FL 33142 Gy st {12401 /07-80063-016 1502.80
HIH b [3 Detete HRi Dlohange  [awe
WL KROMER, PATRICIA T WA
SHErTANDE s | 1223 NW 2187 STREET SiBLE L ADURESS
oy o1 ap  MIAMIFL 33142 iy 81 ap
HE 3 celate il O change Tarn
NAME l NAM:E
SiTEH T ADDRLSS Stk | APDRESS o S -
EIY ST-4P ' : ol e A ’ -
it 7 Getete ni Clchange [ Adss
A NI
KIRE ] ADDRESS NifkEi ADDRIRS
eily 8 a0 Y 8P
it 3 Gefate ! O Clange [ et
AN N
SIULT ADDRY 55 ST ADDIASS
[N il g [N
Hitt Cloeiee  § ut Ootarge 3
A : N
SIE § ADDRL 5% SIEELEADOTESS
CHy-SE AP o S A

12, | horoby cerily that tho infg 1 1
incicaled on this report ge-fupplemehital report is trug and acoysdie ang that my signature shall have the sama legal offcct as H made under oath; that | am an olficor or dirocter
of the corporation or receiver of rus mifoweltd lo cuto thid roport as required by Chaptor 807, Florida Slatutes; and thal my name appears in Block 10 or Black 1

if changed, or an an all dress, with all gthor Fke emiower
NEILIA -1 -0
Galg

SIGNATURE: L

on spplied with this ﬁéingi;}e.sg\wl qualify Tor tho oxemptions contained in Soction 119, Florida Statutes. | turthor cartily that the information

¥

SIGHATURE ARDTYPED CR PRINTED NAME OF SIGNING OFFICERRRDIRESTOR !



