FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P990001 00498 04-26-2007 90213 005 ***150.00
1. Entity Name
KROYWEN ASSQCIATES INC.
e 3 J
Principal Place of Business Mailing AQdress
4040 SHERIDAN ST 4040 SHERIDAN ST
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
A O SR DEAR O A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
65-0963662 Not Applicable
Zp Country Zip Countty 5, Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registarad Agant 7. Name and Address of New Registered Agent
Name
ENGELBERG & MILGRIM, P.L.
4040 SHERIDAN ST Streat Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021¢
City FL ’ Zip Code

a The’ ‘above named entity submrﬁs lhls statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
1he obllganons of registered agem

SIGNBTURE
. Signature, typed or pf!nied'narlrn of registered agent and litie if epphcable, {NOTE: Regisiered Agent signature requirad when reinstating) DATE
3 o 5.‘
' FILE NOWIH FEE’S $150.00 8. Elsction Campaign Financing $5.00 mayBe
- Aﬂél" May 1, 2007 Fea,.,;!\!"l be $550.00 Trust Fund Contribution. 0 Added to Fees
- . F T
10. v - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPVS ’ 1 Delete THLE [ changa  [J Addition
MME .- | ENGELBERG, MORRIS ESQ. NAME
smEEerREss 4040 SHERIDAN ST STREET ADDRESS
CTY-5T-2F - | HOLLYWQQD, FL 33021 CIY-ST-2IP
e T < .. 7 Dorete TE AALange O Addition
NAME ENGELBERL, MORRIS NAME ENGELBERG, MORRIS
STREET ADDRESS | 4040 SHERIDAN ST STREET ADORESS
CITY-ST-2P HOLLYWCOD, FL 33021 CITY-ST-2IP
TILE 7 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O peiete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ CITY-ST-0P

42, | hereby certify that the information supplied with this filing dpes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental rapon ig¥rue and adeurate and that my signature shall hava the sama legal effect as if made under oath: that | am an officer or director
of the corporation oftha recaiver or trusta 2 ed to exbeute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a t with an adgress. wit] like empowered.

SIGNATURE

, President 01/07/0% 954-966-3900

SIGNATURE AND TYPED OR Pﬁq:: NAME OF BTGRING OFFICER OR DIRECTOR Date Daytime Phone 4

. MRS Y
MoOrris .1_41.15\_ Toer 5



