2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026425 May 01, 2006 08:00 AN
1- Enity Name Secretary of State
KYRON DIVERSIFIED, INC,
Principal Place of Business Mailing Address
1214 TULIPWOQOD DR. 1214 TULIPWOOD DR,
2. Prncipal Place of Business 3. Maillng Address
Suite, Apl. ¥, glc. Suide, Apt. #, ete. tst MOORE CR2E034 {10/08)
City B State City & Slate 4. FEl Number | jAppheE Far
04-3614336 _ ) f cht Apphcable
Zip Country 2ip Couniry 5. Certificate of Status Desired O gei'gg Lf;g;“ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁ}?ﬁi{ﬁ%%i} DRIVE Street Address (P O Box Number is Not Acceptable} o
SEFFNER FL 33584
City FL l Zip Code

8. The above named entity submits this stalernent for the purpose of changing ts registered office or registered agent, or botn, in the Stale of Florida, 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnansre, typed or grnted name ol reqgmlercd aneat and Sile | apphcable NOTE Fogotersd Agert sagratdre muurred when romslatrg} DATC

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00°
Make Check Payable to Florida Departraent of State

9. Election Campalgn Financing  $5.00 may Be
Trust Fund Contnibution. £ Added io Fees

10, OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AMD DIRECTORS I 11
TE PD [ Detete THILE U3 Cnange [ Adadion
NAME KAPLAN, RON J HAME

STREET ADDRESS |1214 TULIPWOOD DR, STREET ARGRESS

ov-sl-p | SEFFNER FL 33584 LITY-5T- 2F

T [ pelete THLE [ Change {7 Addilion
AN NAME LOOO00E53205

5 y g

STREET ADDRESS SIREET ADDRESS 25/15/06-80041-020 150,00

CHY-ST-21P oY -ST- 2P

g 3 datsts HILL Tl Cange [ Addition:
NAME RANIE

STREET ADDRESS SIRLE| ADGHESS

LHY-ST-71P CINY-ST- 2P

e 7 Detete e (Gchange [T Addiion
NAME HAME

STREET ADURESS STRELT ADDIRESS

¢ITY-ST- Iip CITY-S1- 2P

TINE O Deleie TILE [ Changs 7 Addition
NAME NAME

SYREET ADDRESS STREFT ADDRESS

oIty -ST- 2P CITY- ST 7P

TILE 3 pelete ulE O Cﬁange [ dditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-SP. e

12. | hereby certify that the miormaton supphed with this fdmg does not qualify for the exemptions contarned n Section 119, Flonda Statutes. T fusther cettify that the information
wdicated on tus report or supplemental report is rue and accurate and that my signature shall bave lhe same legal effect as f made under cath, that | am an officer or direcior
of the corporaton or the receiver of trustee empowered Lo execute this report as tequired by Chapter 607, Florida Statutes; and that my Name appsars in Block 10 or Block 11
f changed. or on an attachment with an address, wilh ali other ke empowered.

SIGNATURE: _ oo Vordow  Non Meglan Apr 24 000, ®V3 SuS Wy

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR Bate Dlaytima Prowe #




