FILED

2008 FOR PROFIT CORPORATION Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # (G44764 04-29-2008 90077 002 ***150.00

1. Entity Name

CRONUS, INC.

Principal Place of Business Mailing Address ) q U U 6 6 J q U

P 0 BOX 45-2124 P O BOX 45-2124 ' .

MIAMI, FL 33245  US MIAMI, FL 33245 US

A e L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

58-2305512 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SARAFAN, RICHARD ESQ,
GENOVESE JOBLOVE & BATTISTA Street Address (P.Q. Box Number is Not Acceptable)
100 SOUTHEAST 2ND ST., 36TH FLOOR
MIAMI, FL 33131

City FL | Zip Code

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

SIGNATURE
Signature, typed or printedt name of regrstered agent and titlg if applicable, (NOTE: Registered Agert signature required whan seinsiating) DATE
FILE NOWHl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O este TIME D &) Change [ Adition
NAME RODRIGUEZ, JORGE L. NAMEE Sorqe Todrigue 2 7
sTeET ADRESS | 801 BRICKELL AVE SUITE 880 sweetaoness | |5 B¢ Brickdtl A€ B TO
oTY-ST-ZP | MIAMI, FL 33131 GITY-ST-2P Miam: £t 23(37
THLE T Oeete e 2] O Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-ST-2IF
TITLE 3 Dpelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE () Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GiTY-ST-2IP
TITLE 1 Delete TILE TJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE 3 petete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I ; CITY-ST-21P
12. | hereby cerlify that the informatio i ith 145 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information

ntal repgrt is fugfand accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
trustee gmpafveged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

n agdress, il other like empowered.
N\ soee RIRIEER /203

8AE BF SIGNING CfFICER OR DIRECTOR Date T Daytime Phone #

indicated on this report or supplel
of the corposation or the receiver
changed, or on an attachment wi

SIGNATURE:




