2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # P02000083434 ecretary of State
1. Entiy Name 04-05-2006 90158 015 ***158.75
KRUNCHIE CORP.
Principal Place of Business Mailing Address
4201 VINELAND RD 4201 VINELANDRD | 7T = -
SUITE 1-12 SUITE I-12
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOGRE CR2E034 (10/05)
City & State City & State 4. FE! Number Applieg For
13-3946142 Not Applicable
7o Country w» Country 5. Certificate of Status Desired 58.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
EZAOLX\?I,N%IEX:\?DE%OAD Street Address (P.O. Box Number is Not Acceptable)
SUITE I-12
CRLANDQ FL 32811
City FL Zip Code

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

SIGNATURE

Signatwre, typad ar prired name of regnsleced agent and lille if apphcatke (NGTE- Reguslaren Agent ssynature moured when renstalng) DATE

| FILENOW!!!” FEE IS $150.00.,7 ;
550,00 -

: ] ) an Fi .
= Afte(May_’Lv2006‘Ee9-_Wi!]‘pg ‘ B 9. Election Campaign Financing $5.00 May Be
«.Make Check Payable to Fiorida Department of State: £

Trust Fund Contribution.  [[]  Added to Fees

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

THILE D [ Delete TITLE vPID . 'ﬂChange O Addition
NAME CALVO, MICHAEL NAME Calvo, Micheae |

STREET ADDRESS | 4201 VINELAND ROAD, #1-12 StEETADDRESS | M2 O1 Vg nelard Rd #I-12

ory-ST-z7p | ORLANDO FL 32811 CiTy-S1-2P oAavde CEFL 32 ol

TIE : 3 Detete TLE P, 4 0 Ghange gAddiliun
NAME NAME 1M m . CQ.‘VO :

STREET ADDRESS STREET ADDRESS T.i 2 Dql- \fmela.nd Rd +T-12

CITY-ST-21P COITY-S1- 2P Ok[ a_r\d,o 1 aég\ \

it O belste TILE S I T 4 [ Change RAdd‘m‘un
NAME NAME an uﬂl Calvo .

STAEEY ADDRESS STREET ADDRESS % vV n &M Qd 4+ T-L

CITY-5T1-21P CITY-ST-ZIP A—I’A o F(.— m L l

TME (3 Detete TILE ! [ Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIty-ST-7p CITY-ST-2IP

TITLE [ Delete T5LE {JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CHY- §T- 2P

FITLE 3 Delele TAILE I change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certify thal the information supplied with this Kling does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or directer
of the corparation or the recelker or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed. or on an apgc t with an address. with all other like empowered.

SIGNATURE:® . A-30-0b6 107 (M52

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3




