2007 FOR PROFIT CORPORATION

ANNUAL REPORT =~ FILED

- K ™ L]
DOCUMENT # P02000026425 Jun 20, 2007 (;_8.00 AN
1. Entity Name
KYRON DIVERSIFIED, INC, .Secretary 0 State
Principal Place of Business Mailing Address
12174 TULIPWOOD DR. 1214 TULIPWOOD DR,
SEFFNER, FL 33584 SEFFNER, FL 33584
S AR T
,Sn\me O DL S_CL‘N\.L 0% AN\ave
, Suite, Apt. #, etc. Suite, Apt #, arc. 05252007 Chg-P CR2ED34 {12/06)
City & State City & State : 4, FEI Number Applied For
04-3614336 Not Applicabla
Zip Country Zp Country 5. Certficate of Stats Desisg [ gg.gfq ngéﬁanal
6. Namao and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
KAPLAN, RON J
1214 TULIPWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
SEFFNER, FL 33584
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or boin, in the State of Figrida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lybed ar orinted name of registered agant and tita 1f applicable (NOTE Ragistered Agent signature required whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior natice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD T Delete T [ Crange [ Addilion
NAME KAPLAN, RON J NAME
STREET ADDRESS | 1214 TULIPWOOD DR. STREET ADDAESS U007 55462
orY-sT-2P | SEFFNER, FL 33584 Ciry-§7-2 0B, 200780001 -024 150,00
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TME O oalete TIME (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1. 2P
TIMLE [ Delete TITLE O change [ Addtian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-5T-ZIP
TITLE [ elete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Detete TITLE [[] Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIy -§1-2IP

12. | hereby cerlify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as f made under oath; that | am an officer or diractor
of the corperation or tha raceiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Qm\\’\ N WS, 2007 DD SUS WL

SIGNATURE AND TYPED ORPRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Prona #




