3 FILED

2008 FOR PROFIT CORPORATION Jul 03,2008 8:00 am
ANNUAL REPORT ' °° Secretary of State

DOCLTI\'AENT # P02000026425 07-03-2008 90014 039 ***150.00

1. Entity Name

KYRON DIVERSIFIED, INC.

Principal Place of Business

1214 TULIPWOOD DR.
SEFFNER, FL 33584

Mailing Address

1214 TULIPWOOD DR.
SEFFNER, FL 33584

40109462

2. Principal Place of Business - No P.O. Box #

Sowtay

3. Mailing Address
Saune A WA

R TR KR M

Suite, Apl. #, gtc. Suite, Apt. #, etc.

05292008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Number Applied For
04-3614336 Not Applicable
Zip Country Zip Country 0 58_75 Additional

5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name “\P‘ _ o _ - -

KARLAN, RON. J- —-

1214 TULIPWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

SEFFNER, FL 33584

City

FL I Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept
1he obligations of regisierad agent.

o -

"SIGNATURE

Sigrature. typed ov gl_q[gname of regisiared agenl and tilke 1f applicabla. {NOTE: Ragislared Ageni signature required when reinslating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOWIH_,,FE‘E 1S $550.00
Added 1o Fees

Due by Sepg'emper 12, 2008

10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE - PD & - o [J Deseee e O Ghange [ Addition
HAME KAPLAN, RON J HAME

STREET ADDAESS | 1214 TULIPWOOD DR, STREET ADDRESS

CITY-ST. 7P SEFFNER, FL 33584 CITY-ST-2IP

e . e [ pelete MLE [ change [ Addition
HAME 3 NAME

STREET ADDRESS ’ Do STREET ABDRESS

CITY-53- 2P CITY-S7-2IP

TITLE O Delete TLE [ Chenge  [7 Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CIfy-$1-2p CHY-5T-2P

e I s Bl - it - T T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2 CITY-ST- 2P

TITLE O Delele TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CiTy-81-21P

TITLE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustea ernpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: A 8o A -
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING GFFICER OR DRECTOR Data Daytime Phona #




