2007 FOR PROFIT CORPORATION ‘
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000122855 Apr 12,2007 08:00 A
1. Enily Namo Secretary of State
KRONFLE BROTHERS, INC.
Principal Place of Busincss Mailing Addross ]
1646 S.W. 27TH AVENUE 1646 S.W. 27TH AVENUE
2. Principal Placc ol Business - No P.Q. Box # 3. Malling Addross

Suite, Apl, #, clc. Sulle, Apt. #, olc. 15t MOORE CR2E034 (10/06)

City & State Cily & Slaie 4, FEI Number ~ Applied For

55 0837434 Mot Applicable
2 Country Zp Counlry 5. Corliicalc of Siatus Desvod ~ []  98-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

KRONFLE, EDMUNDO
400 ALTON ROAD, #1603 Stroet Address (P.O. Box Number is Not Acceplable)

MIAM! BEACH FL 33139

City FL Zip Codo

"

8. Theab i emanl for the purpose of changingdls rogisterad office or regislered agont, or both. in tho Stale of Florida, | am familiar with, and accept

Exporyo Keow Fls fma:;c}em’ a3 )os /o

SIGNATURE
Sl}"ﬂ(urm of registerad agent and hlie r apphcable. (Nolﬁagaslnmd Agem\k’sgnalure raquired whan remstanng) ! DATE
‘FILE NOw!! FEE 1S.$150.00 - S 9. Eleclon Campaign Finanging $5.00 may Bs

‘ After May 1, 2007 Fee Will Be $550.00 :-~ - ' Trust Fund Contribution [0 Added to Fees
Make Check Payable to Florida Department of State -

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

TINE P [ pelate MLE (@'Change  [1] Addition
NAME KRONFLE, EDMUNDO NAML

strceT ApDiss | 400 ALTON ROAD, #1603 SIHL£1 ADORESS HOODREN T 201

orv-si-op | MIAMI FL 33138 oY -1 JF 04./20/07-32051-022 150,00
TIILE [ palete 1IME [ Change  [C] Aadition
NAME NAME

STREET ADDAFSS SIREET ADDRESS

CITY-$1-7IP CITY-SI-2IP

e O Delele e V——‘ ) Change (] Addiion
NAME . ) . -NAMF L i o ~ i

SIREE ADDRESS STREET ADDRESS ) N ' ’

CilY-81-21# CITY-st-2iIp

TiTLE [ Delete TILE [Jchange ] Adailion
NAME NAMEC

SIREE] ADDRESS SIRECT ADPRESS

CiTY-81-2IP CITY-87-21P

TITLE O Delele TLE, [ change [ Adeition
NAME. NAML

SIREET ADDRESS SIREKT ADDRESS

CITY-Si-2p CIY-$1-2IP

TITLE [ pelete TITLE ) Changa ] Additian
NAME. NAME

STREFT ADDRESS SIRLET ADDRESS

CITY- S1-7P /—\ CIY-S1-21P

at tha informalion supplied with this filing does not qu for the exemptions contained in Secticn 119, Florida Statutes. | further cerlify 1hal tho information
is report or supplemental report 1SR and accurale at my signalure shall have the same legal offect as if made undor oalh; thai | am an officer or diroclor
© this roport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
il changed, or on an altachment Wi i i owered—-—-

SIGNATURE: — \(L{ /5 0 ?

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaie Daynme Phona #




