Aoty

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 16, 2008 08:00 AN
Secretary of State

DOCUMENT # P94000034396

1. Entity Name

KRONICK CORP.

Principat Place of Business Mailing Address

4284 NW 65T LANE 4284 NW 6157 LANE
BOCARATON, FL 33496 US BOCARATON, FL 33496  US

LA

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ApETa s

65-0510536 Not Applicable
. . $8.75 Additional
8. Certificate of Status Desired X Fee Required

§. Nama and Address of Current Ragistered Agent

4364 NI 15T LANE DO NOT WRITE
BOCA RATON, FL 34496 IN THIS SPACE

. SIGNATURE

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

Signatura, typed o printed name of regislared agent and litls it spplicable (NOTE Registered Agent signaiure required when reinstating) DATE

FILE NOWI!I1 FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE DVvS

NAME KIER KRONICK, DANIA
STREET ADDRESS | 4284 NW 61ST LANE
cry-S1-2P BOCA RATON, FL 33496

UOONo07s
TMLE P 21 e
HAME KIER, RALPH 3117 08~50
STREET ADDRESS | 4284 NW 618T LANE
CITy-ST-2Ip BOCA RATON, FL 33496

2541 _
004-024 158,75

TITLE
NAME

arvstan DO NOT WRITE

““‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

HAME

STREET ADDAESS
CITY-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true end accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears;l&‘;ck 13)1 Block 11if

changed, or on an attachmant with ar:address. wit] a\ll other like gmpowered. % qui"' g
SIGNATURE: A,G&JM%V%M DANA KIFR KICONICK /os_z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I Dayvme fnunu []

——

£3



