: FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION . ecretary of State

04-07-2008 90048 017 ***150.00
DOCUMENT # P06000083111
1. Entity Name
KRONOS PROTECTION, P.A.
Principal Place of Business Mailing Addrass q “ U b 1 U 1 U
3157 AIRWAY AVENUE 3157 AIRWAY AVENUE )
SUITE E2 SUITE E2 -
COSTA MESA, CA 92626 COSTA MESA, CA 52626 o
PSS D TACATR MR AR A
Suite, Apt. #, etc. Suite, Apt, #, ele, 04032008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Kumbar Applied For
M- doodDES Not Applicable
Zp Couniry Zip Couatry §. Cortificate of Status Desired O ?eaa.ggq lﬁ?:;ﬁona!
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent I

Name
PHANCAQ, PATRICK
3631 S.W. DOUGLAS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 : —

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of phntsd name of registered agent and title if applicable. (NOTE: Registerad Agent signalure tequied whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 ' 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caonsiribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P O Delete TITLE [ charge [ Addition
NAME PHANCAQ, PATRICK P NAME
STREET ADORESS | 3151 AIRWAY AVENUE STREET ADDRESS
CiTY-81-21P COSTA MESA, CA 92626 CITY-S1-21P
IILE [ Delele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
i O Delete TILE [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IF
TITLE [ pelete THLE [ Change ] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S1-21P
TITLE 3 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | hereby ceriy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an " with all other like empowered.

SIGNATURE: D3 Ay - -

SIGNATURE AND TYPED QRRRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




