2007 FOR PROFIT CORPORATION A-.}i':
' ANNUAL REPORT FILED:

‘

DOCUMENT # R06000068172 7
1. Enfity Name . e 07 JUH [8 ﬂm 9: ,2
KRASNOW COMMUNICATIONS, INC.
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
19306 SW 5 ST 19306 SW 5 ST :
PEMBROKE PINES, FL 33029 US PEMBROKE PINES, FL 33029  US
P T T NS CER
Suite, Apt. #, etc. Suite, Apt. #, elc. 05222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-Ui15& QO! Not Appiicable
zp Country Zip Country s. Cerlilicate of Status Desired | gi':esq :i?:;"""a'
8. Name and Address of Current Registered Ageant 7. Name and Address of New Registered Agent

Name

KRASNOW, HEATHER N

19306 SW 5 ST Street Address (F O. Box Number 1 Not Acceptable)

PEMBROKE PINES, FL 33029

City FL l Zip Code

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 farmiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and tlls Il applicable, (NOTE: Registerad Agant signature raguied when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fung Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P ] oglste TLE D Chunge [ Addition
N::Er R KRASN?NW HEATHER ¥ :::EI 4DORES! -&3 el ':!4'3??EPBE ¥
SFREET ADCRESS | 19306 SW 5 S €€} ADORESS DR/ --01051--014  #«150.00
cuy-sT-2Ip PEMBROKE PINES, FL 33029 City-Si-2IF
WILE O pelete THLE [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY.ST-2IP CITY-S5-2IP
TITLE O pelete TITLE O Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TINLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE {J Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2iP CITY-ST-2IP
TLE ] elete TIRE - [ cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-Si-2Ip

12. | hereby ceru‘lz that the information supglied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes | further certity thal the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under calth; that | am an officer ¢or director
of the corporalion or the receiver or irustee empowered to execute this report as required by Chapier B07. Ficrida Stalutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an agddress, with allpiher like empowered.

A [ — Maf 85,2047

IGNATURE AND TYPED OR ah)!ﬁmgd(s?dmlcbch!‘h‘qﬁnscmn Daytwe Phons 2

SIGNATURE:




