2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045697 Feb 12, 2007 08:00 AM
1. Ently Namo Secretary of State
KRAFT MASTERS SERVICES, INC.
Principal Piace of Businoss Mailing Address
401 JERSEY AVE 401 JERSEY AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
" - UAEAR MGG
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apt. #, olc 1st MOORE CR2E034 (10/06)
City & Slale City & Stato 4. FEI Numbar [ Anphed For
65-0833426 !Nol Applicable
ap Counlry i Country 5. Cortilicate of Stalus Desired gg.g?qlﬁ'd;i:iona!
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameo
DEPUMA, DAVID E
401 JERSEY AVE Stroet Address (P.Q. Box Number s Not Acceptabia)
SAINT CLOUD FL 34769
Ciy FL I Zip Code

8. The above named eniity submils this statement for tho purpose of changing ils registared office or rogisterad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislorad agont.

SIGNATURE

Signatura, lyped of prnled name of registered agenl and e - eppheabla. (NOTE: Regatered Agent signature recuied when reingtaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550,00
Make Check Payabie to Florida Department of State

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribulion. [  Addedto Faes

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSTD 1 Delele TITLE (3 change £ Addivon
NAME DEPUMA, DAVID E NAME

" |
SIREE] ADDerss | 401 JERSEY AVE SIRIET ADDRLSS - J,.QUDDQUB‘D ‘?‘5‘.1,8 - —
orv-s-zp | SAINT CLOUD FL 34769 CITY-5T. 7IF Q2SS ATT-80025-010 153, 7
HLe 7 Dolele mr [ change  [J Addition
NAME NAME
SIRELT ADDRISS SIRECT ADDRESS
CITY-S1-21P CIry-81-7Ip
me [ Deiete TiILE Clchange  [C] Acdition
NAME - . o L N@M[
STREET ADDRESS SIRFLT ADDAESS
CIY-581-71p CIry-8i-2ip
nr [ Delete NIE [ change  [J Addilion
HAME NAME
SIREET ADDRESS STRIE] ADDALSS
CIIY-S1 . 4P CITY-S1- 2P
T ™) Delle [[Hi3 [ change [ Addinon
NAME NAME
SR £1 ADDRESS SIRLE] ADDRCSS
CITY-$1-21P CITY-51-21p
e O elele T {T)change [ Aadilion
NAME NAME
SIREET ADDRESS STREET ADDRTSS
CITY-51-21P CIFY-SI-21P

12. | hereby certify that the information suppliod wilh this filing does not gualify for the exemptlions containod in Section 119, Florida Statules. | furiher certify that tha information
indicated on this report or supplemental report is truc and accurate and that my signature shall have the same lagal offect as il made under oath; thal | am an officer or direclor
of the corporation or the receiver or rusloe empowered 1o execule this report as reculirod by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Black 11
if changod, or on an attachmant with an addross, with ali other ke empowerad.

SIGNATURE: \ N\ a»@)«-/— hve De Dma A~10-07 HO1-L-5b 6 4

\SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICFR OR DIRECTOR Onta Daytune Phong #




