2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000068511

1. Enlily Name

KRL MANAGEMENT COQ,, IN

C.

St =y
s e
w2

Prrcipal Placae of Business

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

tMading Address

897 E, SEMORAN BLVD.
CASSELBERRY FL 32707

FILED
Mar 06, 2008 08:00 Al
Secretary of State

TR

2. Prncipal Place of Businass - No P.O Box # 3. Mailing &daross

Suite, Apt #, ete. Sole. Apt #, wic.

15t MOQRE CR2E034 (10/07)
City & State Cuy & Slale 4. FEi Numiber Appiied For
59-3592255 Nol Apzlicabie
Zn Caunyy Zp Ceoaniry 0 $B8.75 additional

5. Cerulicale ol Status Dasired
e o S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name I

LEWIN, KAREN
897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Sireet address {P.0. Box Number is Not Asneplabia)

City FL Zipy Cade

8. Tha antve named artity subimits this statement for the purpose f changng 1S regisiared office or registered agens, or tois, n the State of Florida. 1 am familiar with, and accept

the guligalions of registered agent

SIGNATURE

S ILAe, typud pr et Ban of g deted anertatel e Prypl casin, IROTE FEZISUALS AQTTG BTl 23U =] wniol CIreirgh DATE

Make Check Payable to Flonda Department of State ;

R

i F"'E NOW!‘! FEE iS 5150 00 8. Ewclion Campaign Flr.ar\uru, " $5,0Q‘ May Be

Trus: Fund Cedtnuton. ] Added to Fees

10, OFFICERS AND DI PF(‘TIDRb 11. ADDITIONS CHANGES TG OFFICERS AND DIRECTORS 1N 11

i3 DP O naee- TIIF [ ckange [ hoduion

QIEE LEWIN, KARL NAME '
STREET ADDRESS {897 E. SEMORAN BLVD. SIRFFT ADORFSS

CITY-5T-21P CASSELBERRY FL 32707 CIrY-51-2P

TITLE SDVT T Decte e L”.”J'-”JL a0l Change _ (] Adilion
RME LEWIN, KAREN SHE 03/21 A08-50032-001 150,00

STREET ADDRESS | 89T E. SEMORAN BLVD. STRFFT ADDRFSS

CITY-51- 713 CASSELBERRY FL 32707 CirY-31- 210

Wit [ Deete 1LL [ Ciange (] Adtihon
HAENE HALIE

STREET ADDRESS STREET ADIRESS

L= S1-29 CITY- S1-21P

1113 [ Deete fLE [ Change [ Adtion |
HAME HAML |
STREEY ADGRESS STHEET ADIRESS

aire-51-217 CIFY-51-2P

fIE 3 Deicte L [ Ciange [T Acdiion
NAME HNAREL

STRCLT ADGRESS STHLI ADDHLSS

Sy-SI-1e CIry-51- 4P

L 3 Leers TILE [T crangs (] Addilin
MARE HARIE

STRZET AGDRESS STAEC ADIRLSS

oAy -§1-2m Ciy-s1 2%

12. I'nereby certity that the informiation suanlied vt
mdacah,d on th!:, report or a‘.l]’.)plﬁmi‘”]’ll T2port

o 1he GOrparatson or e recever af ruslgh &

lf charged. or on an airaznnient willf anfid

SIGNATURE:

us filng dJoes net gquality for the exernptons contained in Section 118, Flerida Stawtes | furiner certfy that ihe inlorimation
gurale amd that my &:gmtum snall have e samg legal ehtecl as il madc under oaih; that | am an otiger or dieglor
eecule this report as required by Chapier 607, Plarida Satutes: and that my name appaars in Block 12 o Block 1

wr kG empowere:

kAE?LLecuw 358 407 ‘7b7 8&0?

SIGNATURE AJID TYPEMQRMIINTESHAME OF SIGNING OFFICER OR DIHECTOR Toa'a

RS RTRTS )



