FILED
2006 FOR PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgPNBmIZA ENT # P99000100498 02-14-2006 90001 026 ***150.00

. Entity

KROYWEN ASSOCIATES INC.

Principal Place of Business Mailing Address

3230 STIRLING RD. 3230 STIRLING RD.

SUITE 1 SUITE 1

HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

P e AL
4040 SHERID AN STREET 4040. SHERTIDAN. STREET
Suite, Apl. #, elc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State , Ci%& State 4, FEI Number Applied For
H D, FL LLYWOOD, FL 65-0963662 Not Applicable
%021 %}ARD @3021 %D 5. Certfficate of Status Desired a0 ?i'gesqx;;m“al

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant

Name

ENGELBERG & MILGRIM, P.L. ” . YTy 5
. =10) rgss (P.O. Box Number is Not Acceptable
ATTENTION: MORRIS ENGELBERG &6&’6 éHEIB.QEDAN CTRERT P

3230 STIRLING ROAD SUITE #1

HOLLYWDOD, FL 33021
' : Y HOLLYWOOD FL | % %%021

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
,- Signature, typed of prinied namé o! ragisterad agent and Iiie i applicable. (NOTE: Registered Agenl signaire required when reinstaing) DATE
o . . .

. FILE NOWI!I FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPVS . 1 Delete TITLE XXChange [ Addition
HAME ENGELBERG, MORRIS ESQ. NAME
STREET ADDRESS | 3230 STIRLING RD, seer aooress | 4040, SHERID 2 STREET
omv-si-zp | HOLLYWOQOD, FL 33021 CTY-ST-7P HOLLYWGOD, FL 33021
e T 1 Delete TILE XX change [ Addition
NAME ENGELBERL, MORRIS NAME
STREET ADDRESS | 3230 STIRLING RD. STREET ADDRESS 4040 SHERIDAJ STREET
cy-sT-2P | HOLLYWOOD, FL 33021 cmy-s1-7p HOTIYWOOD, FL 33021
TIE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-71P
TITLE ) [ oelete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IF
TITLE [ detete T . (D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change L] Adgition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P RN CITY-§1-2P

12, | hereby certify that the information supplied wits this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report o sugplemental reporkis thue and acyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the fcelarsg Jrustee emiyawkied to exdeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on aryatt & drpsg

: 02/96,/06 954-966-3900

SIGNATURE AND TYPED OR FRINTED NAME WF SIR{ING/OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




