FILED

2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

I EET]
DOCUMENT # P020001 22855 06-26-2006 20003 040 150.00
1. Entity Name
KRONFLE BROTHERS, INC.
. HUuUvIvwv s

Principal Place of Business Mailing Address
1646 S.W. 27TH AVENUE 1646 S.W. 27TH AVENUE
MIAMI, FL 33145 MIAML, L 33145
e R AR TAYRRER A

Suite. ApL. #. etc. Suite. Apt. #. etc. 06152006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

55-0837434 Not Applicable
Zin Country Zip Country §. Certificate of Staws Desired O $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registerad Agent T. Name and Address of Noew Rogisterad Agent

4 Name
KRONFLE'EDMUNDO
400 ALTON-ROAD, #1603 Street Address (P.0. Box NMumber is Not Acceptable)
MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE 22 . ‘
Signature, typed or prinled nama of regisiered agent.and lifle it applicable (NCTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Deletz TILE [ Change [ Addition
HAME KRONFLE, EDMUNDO NAME
STREETADDAESS | 400 ALTON ROAD, #1603 STREET ADDRESS
CITY-ST. 2P MIAMI, FL 33139 CITY-ST-2P
TITLE O oeete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-ZP
TITLE [ pelete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TLE [ Delete TLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IF
TITLE O Delete TILE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-ZP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-S1-2° e GIYST2P

12. | hareby certily that the informatig) plied with this filing doas not qualily tor the exmptions contained in Chapter 119, Florida Statutes. t further cerify that the information
indicated on this report or g mentai report is true and accurate and that my signatpre shall have tha same lagal effect as if made under cath; that | am an officer or director
of the corporation or the, execute this report as regufec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I other like empowerad
@6/ 19 )Oé 20S 442 - OB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




