2007 FOR PROFIT CORPORATION
.ANNUAL REPORT (AR}

FILED
May 16, 2007 8:00 am

DOCUMENT # P05000025778

1. Enlity Name

KRON CHOCOLATIER, INC.

Secretary of State

05-16-2007 90018 044 ***150.00

Principal Placo of Business

2800 PONCE DE LEON BOULEVARD
SUITE 1125
CORAL GABLES FL 33134

Mailing Addross
2800 PONCE DE LEON BOULEVARD

SUITE 1125
CORAL GABLES FL 33134

G

2. Prlncapa\ Place of Business - No P.O. Bg/g 3. Mailing Address )
(9575 Bjscayne Bivd. —_pdy S. Federa] My .
3}{’“‘" # /017CI/ Suile, Apt. #, elc. f 15t MOORE CR2E034 (10/08)
& State Cily alc 4. FEi Numbgr Applied For
/= 20-2611764
A vesn fura /:—V f“) 7 Vik /de Z- Not Applicable
Zip Countr, Zip Counlry " . $8.75 Additional
331 3 Fa) a&ﬂ- . 330 7l D UJ q 5. Cerlilicale of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINKLE, BARNEY Boney e ble
718 DIPLOMAT PKWY StreetAddress (P.C. Bbx N%gNot Ace plairz’d
HALLANDALE FL 33009 40 _.s. \/
City i / | Zip Code
Hb/ yweef FL | 2% 20
8. The above named enlity sutynits fis stafement for the purpose of changing its registered office or reglsléred agenl, or bolh, in Lthe Stale of Florida, | am familiar v with, and acccpl
lhe obligations o{ gisiereqgfag; ]
SIGNATURE / g Sricy e N?L/C 4 l? ‘-/‘ 7
Sig"s“‘ia- ”9 Wx‘yr‘ Igistered egent and (e ¢ applicacle, {NOTE: Regisiared Agur{slgna\ure reaured when rainsianng) CATE T
-FILE NOW!J. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aﬁer May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contribution.  []  Added to Fees
Make Check’ Paya ble to Florida Department of State
10. OFFiCERS AND D\F\‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L DP O Detete TITiE Fesident . HAlcrange O avaiton
NAME WEINKLE, BARNEY NaME chnc.{ Wlemkle
sInFEl aooress | 718 DIPLOMAT PKWY SREETADDRESS | fago 3. Ledled/ Lw y
CITY-SI-71P HALLANDALE FL 33009 CINY-51-41P
TME [ Delete TIME [J Change [ Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-S1-2P CIIY-S)-2IP
MTLE 1 Delele TILE [ Change [ Addition
NAME _ o NAMT _
SIREET ADDRELSS SIREET ADDRLSS
CiTY-8I1-21P CITY-SI-4P
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRE 55 STRELT ADDRESS
CITY-SI-ap CIY-S1-21P
TiLe O petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
ILE O pelele ilLE [ change [ Addition
NAME NAML
STREE ADDRESS SIREL ADDRESS
CITY-S1- 20 CITY-S1-2IP
12. | hereby certily that the infermatio this filing doas not qualily for the exemplions contained in Seclion 112, Florida Statutes. | further conlify that the information
indicated on this report or supple| rLig ruegnd accurale and thal my signalure shall have the same legal effect as il made under cath; lhat | am an officer or direclor
ol the corporation or the receivel owgfled lo execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen, all other like empowered. ‘?J?‘
SIGNATURE: Borniei) ki “to/s 045/
1GMAEWESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale ytime Phone 4




