_ FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

1. Entity Name 03-27-2007 90018 031 ***150.00
KRONNEX GROUP INC
Principat Place of Business Mailing Address -
ST ETRVA
10955 SW 36 ST 10955 SW 36 5T
MIAML, FL 33165 US MIAMI, FL 33165 US
Suite, Apt. #, sic. ite, L #, .
uite., Apl. #, sic Suite. Apt. #, ete 03202007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
O ) 54 Nol Appiicable
Zi Count Zi T i
P uotry P Courtry 5. Cenificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEPAZ, EVELYN
10955 SW 36 ST Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changig@lits registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. ”Z‘ }
SIGNATURE )( ) ) 2(30 /0 ;
Signetura, typed or printed name/reg:slulsﬂ agent and Wsﬁpﬁcl %TE Ragisterad Agent signature tequired when reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
Aftor May 1, 2007 Fee wil! be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 pelete TITLE [0 Chenge £ Addition
NAME DEPAZ, EVELYN NAME
STREET ADDRESS | 10955 SW 36 ST STREET ADDRESS
CrY-ST-2P MIAMIE, FL 33165 CY-83-1P
TITLE VP O Delete TITLE [J Change [ Adaition
NAME DEPAZ, MOISES HAME
STREET ADDRESS | 10955 SW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T1-21P
TITLE O peiete TILE [ change  [0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-7IP
TITLE O pelere TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-St-2Ip
TLE [ Delete TmE [JCrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repon or supplemenial 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 director
of the corporation or the receiver or trustee empowered o execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ap addrgfss, with all othgr liké pmpowered. ‘
SIGNATURE: DINJV)  2pS-200-949
Daytime Phone #




