2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #J11580 Jan 29,2007 08:00 AM
1. Entity Name
L e SRON, INC. Secretary of State
Principal Place of Business Mailing Address
ZEMBRON, IAN ZEMBRON, JAN
5220 NE 33RD AVE 5220 NE 33RD AVE
FTLAUDERDALE, FL 33308 US FT LAUDERDALE, FL. 33308 US
A e ROV RHeRER R
Suite, Apt. #, etc. . Suite, Apt. #, etc, 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Number Applied For
59-2676027 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?aae ;esqgg:;"""[
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstored Agent
Name :
ZEMBRON, JAN
5220 NE 33RD AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL. 33308
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registerad agent and tite if applicabla. {NOTE: Registered Agent signatura required whan rainataling) DATE
FILE NOWII FEE I8 ’150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Feeo wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PST [ Delete TITLE [JChange  [CJ Addition

NAME ZEMBRON, JAN NAME

STREET ADDRESS | 5220 N.E. 33 AVENUE STREET ADDRESS O UODoooeaT0RT

CTY-ST-2P | FORT LAUDERDALE, FL 33308 CTY-ST-2P 01/31/07-80022-009 158, 7%

TME vP O petste TILE [CIchange [ Addition

NAME ZEMBRON, ANDRZEY NAME

STREET ADDRESS | BB30 S.W. 12 STREET, BOX K4 STREET ADDRESS

CIRY-ST-2IP PEMBROCKE PINES, FL. 33025 cy-st-2IP

TIFLE ) Detets TLE [Cchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CITY-ST-2P

TTLE 3 Desete TILE O Change [ Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE O Detete TITLE Cichange 7 Advitien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ Delete TILE [ Change [ Additicn

HAME NAME

STREET ABDRESS STREET ADORESS

CITy-57-2IP CITY-ST-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further contify 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 mada under oath; that | am an officer or director
of the corporation or the receiverbr trustaa ampowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen(Kith angfddregs, with all gther like empowered.

ys7 J-zy-2007

SIGNATIIRE:




