FILED

-~ 2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000000797 03-14-2008 90044 023 ***150.00
1. Entily Name

KELLEY, KRONENBERG, GILMARTIN, FICHTEL &
WANDER, P.A.

Principal Place of Business Mailing Address yyvuizvy—-
8207 PETERS ROAD 8201 PETERS ROAD

SUITE 4000 SUITE 4000

FT. LAUDERDALE, FL. 33324 LS FT. LAUDERDALE, FL 33324 S

AR

02042008 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FEI Mumber Applied For

65-0378773 Not Applicable

$8.75 additional

5. Cerfificate of S i i
i tatus Desired o e Required

6. Name and Address of Current Ragistered Agent s .. - -

o0 NW 6T AVE. DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

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

SIGNATURE
Signaiure, Iyped of printed name of registared agent and tule If applicable. (NOTE: Ragistered Agent signature required whan (@ingtaling) DATE
FILE NOWI!' FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE P
NAME KRONENBERG, STEVEN P.

STREET ADDRESS | 15600 NW 67TH AVE STE 204
CITY-S7- 2P HIALEAH, FL 33014

TILE T

NAME FICHTEL, MICHAEL J

STREET ADDRESS | 8201 PETERS ROAD, SUITE 4000
CITY-8T-21P FORT LAUDERDALE, FL 33324

TITLE VP
NAME GILMARTIN, KAREN M

STREET A 15600 NW 67 AVE STE 204 . - |
sz | MIAMILAKES, FL 33014 DO NOT WRITE

e s s4e 300 IN THIS SPACE

NAME WANDER, HOWARD L
STREET ADDRESS | H4GG-CENTRE-PARK-BEYE-6FE200 6F03 (ke LY |
ory-5T-zp | WEST-PALM-BEASH 83401 S Acfzes ¢ 33907

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

UILE
HAME -
STREET ADDRESS

CITY-ST-21P N P

12. [ nereby certify that the s Lon supplfed ith this ﬁllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repofi or supflemenialfepdy is true, and accurate and that my signature shall have the same fegal eflect as it made under oath; that | am an officer or director
of the corporation ofthe recefver or trugfée e poweréd lo execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on anéttachmght with agfaddre: ,wll all other like empowered

SIGNATURE:
SIGNATURE ANK‘I’YPED OR P‘INTED NAME OF SIGNING OFFICER OH DIRECTOR Daybma Phone #




