2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000068511 Apr 06, 2007. 08:00 Al
1. Eniiy Name Secretary of State
KRL MANAGEMENT CO., INC,
Principal Place of Business Mailing Addross
887 E. SEMORAN BLVD, 897 E. SEMORAN BLVD. ’
RN
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Adciress
Suite, Apl #, eftc, Suile, Apl, #, alc, 15t MOORE CR2E034 (10!’05)
Cily & Slale Cily & State 4. FEI Number Appliod For
58-3592255 Nol Applicable
Zp Counlry e Couniry 5. Cerlilicate of Status Dosired d gg.gfqﬁ:i:;ional
6. Name and Addrass ot Current Ragisterad Agent 7. Name and Address of New Registered Agent |
Name '
LEWIN, KAREN _
897 E. SEMORAN BLVD. Sireel Address (P.O. Box Number 1s Not Acceoplablo)
CASSELBERRY FL 32707 '
City FL Zip Codo

8. The above named onlity submils this slalomenl fer Ihe purpose of changing its registered oflico or rogistered agent, or both, in Ihe State of Florida, | am familiar wilh, and accepl
the obligations of regisiered agonl.

SIGNATURE

Sgnalure, typed o printed name o regisiered agent and itle r apphcable. (NOTE. Regislated Agent signalure raquired when reinsiaing) DATE

- FILE NOWIl! FEE IS $150.00 -, . 9. Eleclion Campaign Financing $5.00 may e -

After May 1, 2007 Fee Will Be $550.00 - . i
Make Check Payyabla to‘Floridg D_epal:trnent!gf State ; Trust Fund Centribution.  []  Added to Feas
10. QOFFICERS AND DIRECTORS | KER ADD!TIONS/CHANGES TC CFFICERS AND DIRECTORS (N 11
e DP 7 Delete e UOODOOES291 Fl crange 7 Acilion
A LEWIN, KARL : NAME D4/ 1673001 5-002 150,00
sTRECT ADDREss | 897 E. SEMORAN BLVD. STREET ADDRESS
CITY-51-2IP CASSELBERRY FL 32707 CITY-ST- 21 .
s . | SDVT I betete i [ change [ Addition
NAML LEWIN, KAREN NAME
sTReE1ADpRIss | 897 E. SEMORAN BLVD. STRFET ADDIESS
CITY-S1- 2P CASSELBERRY FL 32707 CITY-ST-2IP
TILE . 7 elete e Clchange [ Adellion
NAME e . NANE _ . ) i
STRIET ADDAESS STREE T ADDRESS
CHTY-ST-2IP CITY-S1-21P
e 1 belete TILE [ change [ Adailion
NAME NAME
STTEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
TLE, ] Delste it : [ cnange [ Aadilion
NAML NAME
STRLET ADDRI 55 STREEY ADDRESS
CIrY-S1-21P CIFY-ST-7IP
TITLE 1 pefete TITLE [ thange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDIESS i
CTY-S1-2ip CurY-SI-7Ip

12, | hereby cerlify thal the information supplied with this liling does nol qualify for the exemplions contained in Section 119, Florida Statules. | furthor certify that the information
indicated on this report or supplomental report is true and accurale and thal my signature shall have the same legal affect as if made under cath; that | am an officer or direclor
of the corporalion er tha receivar or rusloe cmpowered lo execute this roport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with, an acdross, - other like €Mmowered.

407"
SIGNATURE: 2. Karen Lewin 7‘5 "7 T67-8309

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFPTCER OR DIRECTOR

Daytime Prong #



