2008 FOR PROFIT CORPORATION FILED "
. —ANNUAL REPORT Apr 14,2008 08:00 Al
DOCUMEﬁ# P36778 Ractieln Secretary Of State

1. Entity Name
VAN RONZELEN, INC,

Principal Place of Business Mailing Address
1431 S. OCEAN BLVD #80 1431 S. OCEAN BLVD #80
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

WA SRR R

01082008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For

43-0409780 Not Applicable
5. Certficate of Status Desied | [ 9819 Additional

6. Name and Address of Current Registered Agent

Fee Required ‘

MUSCHANY, SUSAN V.
2137 NE B67TH ST,
FT. LAUDERDALE, FL 33308

8. The above named entity submits this statement for the purpose of changing its registered office or mgiETi;red agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgiare, yoed o prrsbid name of negrathned agedt and tiie § appicable. {NOTE: Regaiered Agent signature requered when renstabng) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finencing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fung Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS | ‘
TILE DCP |
KAME VAN RONZELEN, JAYNE

STREETADDRESS | 1431 S. OCEAN BLVD.
GITY-ST-2P POMPANO BEACH, FL

e vD

NAME KEVIL, NANCY V.
STREET ADDRESS | 2004 MISTY GLEN
CITY-ST-2P COLUMBUS, MO

TLE DsST

NAME MUSCHANY. SUSAN V.
STREETADDRESS | 2137 NE 67 ST.
CITY-ST-21P FT. LAUDERDALE. FL

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREET ADDRESS
CITY-ST-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Stafiutes; and that my name appeara in Block 10 or Block 11 if

changed, or on an atiachment with an address, with ail other like empowered.
SIGNATURE: 4/9/0 & _gss-972- 6238
Dawy Daytme Phons #

SIGNATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR




