FILED
2006 FOE:&SKE’&%%';%RAT'o" Mar 29, 2006 8:00 am

Secretary of State
DOCUMENT # K85257
1, Entity Name 03-29-2006 90126 038 ***150.00
R. KRONER, INC.
Principal Place of Business Mailing Address
8990 SW68TH PL 8990 SW 68TH PL
MIAMI FL 33156 US MIAML, FL 33156 US
> s AR SRR A CENTER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0117655 Nat Applicabie
Zp Gountry ap Country S. Certificate of Siatus Desired O E?e'g:‘af:;“o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
CORPEOTTNE—— Rarsy KRromeg
~2600-S BAYSHOREDR. Street Address (P.0. Bok Number is Not Acceptable) {
FFH-FLOOR 2980 Lw. pezt Place
AWM T 33133—
Cit . Zip Cod
" A FL [ 3%sc

8. The above named entity submits s stAtermnent for thegurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agént

SIGNATURE P\A\"Au K‘\O NEg :1‘7 /O G
Signatura, typed or prijted nama of regisierad agem and e} appiicabla, {NOTE: Registered Agent sigrl:u.ua required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
THLE DP [ Delete TITLE [JcChange [ Addition
NAME KRONER, RANDY NAME
STREET ADDRESS | 8990 SWEBTH PL STAEET ADDRESS
CITY-8T-28P MIAMI, FL 33156 CITY-ST-21P
ITE ST [ pelete THLE [J¢Change ] Addition
NAME KRONER, BARBARA NAME
STREET ADDRESS | B9G0 SW 68TH PLACE STREET ADDRESS
CITY-ST-2ip MIAMI, FL 33156 CITY-§1-2P
TITLE [ delete TALE [ Change  [J Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE ] T petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TME [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CiTY-5T-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gify-S1-2F CITY-ST-2P

12. | hereby certify that the information supplied with.#17S fiin | does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppiementat repoghs tru; accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusteg gmp red to exgrute thisreport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with a
3 /‘17/0 (. 305-(iLt-Sobn

SIGNATURE:
SIGNATURE ANILTYPED OR PRINTED fue SIGNING OFFICER OR DIRECTOR Dayiima Phone #

/




