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2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 25, 2008 08:00 AM

DOCUMENT # P06000030189 Secretary of State

1. Enlity Name

PRONALUD, INC.

Principal Prace of Business Mailing Address
21218 ST ANDREWS BLVD. 21218 ST ANDREWS BLVD.
BOCA RATON, FL 33433 BOCA RATON, FL 33433

LR

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o o Aooied o
20-4400965 Not Applicable

$8.75 Additional
Fee Required

5. Ceriificate of Status Desired [

6. Name and Address of Current Registered Agent

KRASKER, PAUL A ESQ DO NOT WRITE

625 N FLAGLER DR

WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named snlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am famihar with, and accept
the cbligations of registered agant.

SIGNATURE
Signatura. typed or printed name of regisierad aganl and utle § applcable (NOTE Ragistersa Agant signalure required when reinstating) OATE

7

-21 150,00

FILE NOW!Il FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo Uooons21s
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 05/ 15408~2001

10. OFFICERS AND DIRECTORS |

[ER]

TITLE b

NAME RENAUD, HENRY

STREET ADDRESS | 21218 ST ANDREWS BLVD.
CITY.ST-2IP BOCA RATON, FL 33433

TITLE D

NAME RENAUD, ROLANDE M
STREET ADDARESS | 21218 ST ANDREWS BLVD.
CIY-5T-2iP BOCA RATON, FL 33433

—_ —— - . ———— o o e e —— . -

TME -
NAME

STREET ADDRESS o DO N OT WR-ITE

CiTy-5T-7iP

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TILE

NAME

STRELT ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CTY-S1-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607. Fiorida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attac nt with an addreg§ with all other I'ke empowered. /
/" ’Li’“/’

SIGNATURE:

Daytime Prons #

ME OF SIGNING ORFICER OR DIRECTOR




