FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

_ ANNUAL REPORT Secretary Of State
DOCUMENT # P07000102420 03-10-2008 90051 010 ***150.00

1. Entity Name

TRONICS, INC.

Principal Place gbBusiness Mailing Address -
V4~
498N g e
i STE 242 fil FL 33166
B S IO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

4999 Ng LAVENUE

Suite. Apl. #. efc. \g ) - Suite, Apl. #, eic. 03052008 Chg-P CR2EGM4 (12106)

City & Sl;le - F City & State 4. FEI Number Applied For

My At QHDRE*S L L\‘-—‘?,'Z.S-\ C‘o\‘)‘ Mot Apalicable

zp 3 3 \% 8 Country USP, Zp Country 5. Ceriificate of Status Desired d Eei.;,?qﬁfeﬂmna[

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name CH\HRHTD UG’O - R
Street Address (P.O. Box Number is Not Acceptable)

9999 Ng 2Me AVE F 214
“ MiANL SHpRES FL 2°84 3%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

Ao VCrin

SIGNATURE
N Signatwe, ryped or prinied name of registered agenl and title if applicabie. (NGTE: Registered Agenl signalute requited when reinstating} DATE
. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribation, [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Tl change [ Addition
NAME PALTRINIERI, FABRIZIO NAME
STREET ADDRESS | VIA COLLETTA 27 STREET ADDRESS
CIY-ST-2IP REGGIQ EMILIA, IT 42100 CITY-ST-2IP
TITLE ] Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-St-21p CITY-57-21P
TILE [ betete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP -— - =
TITLE [J Deete TITLE ’ [T} Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE ] Delete TITLE [J Change [T Addition
NAME NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 7 Delete TLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-71P CIFY-ST-2IP

12. | hereby certify thal the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Fiorida 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 cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as reqguired Hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w J Of/b‘b/ of (ZM'&Q‘H RYaF

SHGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




