FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 696803 03-30-2007 90137 039 ***150.00
1. Entity Name
KEN-RON, INC.
Principal Place of Business Mailing Address A w - -
541 MOKENA DRIVE 541 MOKENA DRIVE
(/0 KENNETH SCHEBERA C/0 KENNETH SCHEBERA
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166
T AT TR IR IR A
Suite, Apl. #, etc. Suite, Apt. #, alc. 02042007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
59.2118224 Naot Applicable
& Country Zp Country 5. Certificate of Status Desired 0 Ei'gi‘i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEBERA, KE,NNE"TI:i
541 MOKENA DRIVE Sireet Address (P.Q. Box Number is Not Acieptable)

MIAMI SPRINGS, FL 33166

¥

City FL Zip Code

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

SIGNATURE
Signalure, typed of panted name of registered agent and title il apehicable. (NOTE. Regriere Agenl signature required when reinstaing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Addec 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete 1ME [ Change  [J Addilion
NAME SCHEBERA, KENNETH NAME
STREET ADDRESS | 541 MOKENA DR STREET ADDRESS
CITY-S7-21P MIAME SPRINGS, FL 00000, CITY-S1-2IP
TILE 7 Delete 1ITLE {OChange [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e 5 pelete NILE [J Cnenge (T Aganion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-St- 1P CITY-5i-2P
TILE [ pelete 113 [ Change  [J) Aodition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-81-2P CITy-SI- 2P
TITLE [ Delete TLE T Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-21P CITY-Si-2P
TiTLE 1 Delete TLE [ Change  []] Agdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-51-2P cITY-51-21p

12. | hareby certily that the information supplied with this filing does not quality for the axemptions contained in Chapier 119, Florida Statutes. [ further certify 1hal tha informalion
indicated on this reporl or supplemental report is true and accuraie and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corparation or Lhe receiver or trustee empowered 10 ex this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

changed, or an an atlachment with an address, with 3 oth ermpowerad.
SIGNATURE: _ /oo K SetABars ~ 3farfi1 VY 3e5 Ra0-F 5

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

3




