2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am
Secretary of State

DOCUMENT # P02000083434

1. Entity Name

KRUNCHIE CORP.

(03-13-2007 90013 011 ***150.00

Principal Place of Businass Mailing Address

4201 VINELAND RD 4201 VINELAND RD
SUITE 112 SUITE 112
CRLANDO, FL 32811 ORLANDO, Ft 32811

4003473V

2. Principal Place of Business - No P.O, Box # \ 3. Mailing Add

Gdol Virelound ©Hc

Jdo} eksj.me,laﬂcf IQCI

A WM B

Suite, Apt. #, etc. Suite, Apt. #, alc.

01052007 Chg-P CR2ED34 {12/06)
4k D -4 M D -4
City & State City & State 4. FEI Number Applied For
oviardo L Moo L 13-3946142 Not Applicable
Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additonal

2,194\ s

2ot | TR

Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALVQ, MICHAEL

Name

4201 VINELAND ROAD

AT HELEESE™ Roac

SUITE I-12
ORLANDO, FL 32811

Sleite Dy

Yol cundo '

FL "% e

8. The above namad entity submits Lhis statement for the purpose of changing its regislered olfice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligationg ol registerdd agent. l \
SIGNATURE J C'D%ﬂ > I
Signature, hosd}r orinted name al registered agent and e If applicable {NQTE Regisisred Agent s{Jnatuse réqahred when reinatating) DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added lo Fees

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

HILE VPD [ petete TIiLE {Jchange [ Addition
NAME CALVO, MICHAEL MAME

STREET ADDRESS | 4201 VINELAND RD, #1-12 STREET ADDRESS

CITY-S7-Z1P ORLANDO, FL 32811 cIry-si-z2p

TITLE P [ Delee TILE [ change T Addition
NAME CALVO, TIMA M NAME

SIREET ADORESS | 4201 VINELAND RD, # I-12 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32811 CITY-ST-2IP

TITLE ST ] Deiete THLE [ Change (3 Addition
HAME CALVO, MANUEL NAME

STREET ADDRESS | 4201 VINELAND RD, #1-12 STREET ADDRESS

CITY-ST-2ip ORLANDO, FL 32811 CITY-ST-2P

TINE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TITLE [ peigte TILE [7 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIrY-S7-21p

TITLE [ Detete TITLE [ charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ¢r supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recaiver o trustee empowered lo execute this report as required by Chapter 607, Flerida Siatutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: .

Al wo1bug LSS2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR HRECTOR

Data Daytime Fhone\[ I O




