FILED

2006 FOR PROFIT CORPORATION .
ANNUAL REPORT 8 Aug 21, 2006 8:00 am
DOCUMENT # P05000094883 | R Secretary of State
1. Entity Name R -07- ok
KONAROMA, INCORPORATED 08-07-2006 90040 019 ***150.00
Principal Paco of Businass Mailing Adkiress
408 2MD STREET NORTH 408 2ND STREET NORTH P vOULILYY \
INDIAN ROCKS BEACH, FL 33785  US INDIAN ROCKS BEACH, FL 33785  US
RS S (GRS RIITER NG
Suite, Apl, W, ate, Suite, Apt. ¥, glc. 07432006 Chg-P CR2I5034 (11/05)
City & Stais City & Stat 4. FE! Number 2003 Y366 Appliedt For
. Not Applicable
e Courtry zp Country 8. Conificato of Stams Dosliod [ gg:mm'
‘8. Name and Address of Current Reglstared Agont 7. Name and Address of New Registered Agent
Namo
BRESSLER, CARQL™ —_— = T e m e —
13483 MONALEE AVENUE . Streot Address (P.O. Box Number is Not Accoptablo)
SEMINOLE, FL 33776 :
City FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Forida. | am familiar with, and accept
1he obligatons of rogstarod agont.

SIGNATURE -
L S

, lyped of prnted name of regulered spent and 1Ge § eppicabls (NOTE: Regisiorsd Agert 4:3neiu & reguired when mrstaing) DATE

FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finaneing $5.00 May Be In accordance with 5. 607.193(24b), F.S., the

Cue by September 8, 2008 Trust Fund Conribution. O  AddedioFoees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
nRE P D Oeiete nne Clchangs ] Addition
NAME BRESSLER, CAROL NAME
STREET ADDRESS | 13483 MONALEE AVENUE STREET ADDRESS
CUrY-S1-2F SEMINOLE, US 33776 ciry-s1-ap
TE VP O Delete TRE OcCwnpe  [CJandition
NAME BRESSLER, JOEL NAVE
STREES ARDRESS+) 13483 MOMNALEE AVENUE . SIHEE) ADORESS -
CY-Si-2P SEMINOLE, FL 33776 ur-g1-2P
e ] Delete nne O cCrange [ Agaiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oTY-51.2P caTy-5F- 2 - — - [ .
e O Detete TME Ochange [ Addition
NAME NAME
STRECT AZDRESS STREET ADCFESS
CTY-51-2P CITY-ST- 2P
e O pelae g I Chenge [ Adoiion
NAWE NAME
STREET ADDRESS STREET ADORESS
CTy-ST-.2P CIry-ST1-1pP
nRE O Delete e Clcrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P City-$t- 2P

12. 1 hereby cersfy thal the information supplied with this li:ir:? does not qualify for the axomplions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapont or suppromental report 1s true and accurate and that imy signaturo shall have the sama legal eftact as if made undor oath; that | am an oftice: or diroctor
of tha corporation or the receiver or trustee empawered to axgeuta this rapert as requirod by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment an addrass, with all other like smpowored.
5”/3/06 227-596-GoFo
[

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER CR DERECTOR DarytrTe Phone 8




