FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F05000003459 ot s 95374 R

1. Entity Name

KRON ENTERPRISES INC.

Principal Place of Business Mailing Address
647 W MOUNTAIN VIEW ST. P.0. BOX 4606 50017485
ALTADENA, CA 9100 CARSON, CA 90749
S e T OGO L A
205 £ 04, .
Sule, Apt. #, elc. Sulte, Apt. #, etc. 02152006  Chg-P CR2EO34 (11/05)
City & Siate . City & State 4. FEI Number Applied For
Loa Bellg Clorid o 35-2215649 [Tt Applicanis
i 7\%6‘% CU?)\ A . le “ountry 5. Ceriificate of Status Desired [ fi;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
LOPEZ, LOINEL
305 E RD. Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

City FL Zip Code

8. The abovenamed entily submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE .-
Signature, typed of printed name of registered agent and litle if applicable. (NOTE: Registeted Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPT 1 petete TITLE [C] Change  [] Addilion
NAME KONISHI], RON NAME
STREET ADDRESS | 647 W. MOUNTAIN VIEW ST, STREET ADDRESS
orv-st-zP | ALTADENA, CA 91001 CITY-ST-21P
Tme vC U Delete TIME O chenge [ Acditior
NAME LOPEZ, LOINEL NAME
STREET ADDRESS | 305 E. RD STREET ADDRESS
ciry-sT-ap LABELLA, FL 33935 CITY-ST-ZiP
TITLE DS [ palete M [ Change [ Addition
NAME LOPEZ, MILAGRO HAME
STREET ADDRESS | 305 E. RD. STREET ADDRESS
CITY-ST-2IP L.ABELLA, FL 33935 GITY-ST-7IP
TITLE ] Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CIFY-S1-71P
THLE O betete THLE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-8T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an atlachment with.an address, yth all other like empowered.

SIGNATURE: e Zomxc\o(o nsn H--0 N4-936- 04

NATURE ARD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




