FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pg.squLaJmI:AENT # P07000021806 04-28-2008 90405 032 ***150.00
MICHAEL J. KRONES P.A.
Piincipal Place of Business Mailing Address
2707 NE 25TH TERRACE 2701 NE 25TH TERRACE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _ ‘
R L RGN
Suile, Apt #. etc Suite, Ap. 4, etc 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number ) Appligd For
JE—-Z e e OPO Not Applicable
ap COUHUY L Zip Country 5. Certiticate of Status Desired (W] ?eae'gg‘ﬁ:’:;i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
AUERBACHER, STEVEN M ESQ
200 CONGRESS PARK DRIVE SUITE 104 Street Address (F.O. Box Number is Nol Accepiabie)
DELRAY BEACH, FL 33445

City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. 1 am familtar with, and accept
the chligations of registered agent.

SIGNATURE
SQrature. 1ypea 2 pHeteo name ol regriored agent «d bie of apphGatie INQTE Regsigred Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE DPS 1 Dotete THLE [ Charge * [J Addition
NAME KRONES, MICHAEL J NAME : ’
SHEET ARDAESS | 2701 NE 25TH TERRACE STREET ADDRESS
CY-sT- 20 BOCA RATON, FL 33431 CITY-ST-21P
TITLE O Delete TITLE [T Change [ Adeitien
NAME NAME
STHEET ADDAESS STREET ADDRESS
Cly.g1.71P CITY-ST-2IF
TILE ] Detele TITLE M Charge [ Addition
NAME NAME
SUHEET ADDRESS STREET ADDRESS
cryY.si-2p CITY-ST-2IP
THILE ’ T Defete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHy-81-2P CITY-S1-2IP
TILE 1 Delete TITLE [ change ] Acgition
HAME ' HAME
STHEET ADDRESS STREET AGORESS
ciy-st-up CITY-ST-2IP
S 7 palete HILE O change ] Adcition
HAME R HAME
STREET ADIHESS STREET ADORESS
cy-S1-2i9 CiTY-5T-7IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the receiver of frustee empowered 1o execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 1311

changed, or on ar attachment with an address, with all other like empowersd ’ 349[
il

—

SIGNATURE:

5
141, [ 20, X€_ 79%7

Date Cisyurma Phors #

SIGNATURE AMQLYPED OR PRLNT?‘A}! OF SIGNING OFFICER OR DIRECTOR

T, [ Aeoscs  PRES



