“2006 FOR PROFIT CORPORATION
ANNUAL REPORT o | FILED

DOCUMENT # P94000072752 May 01, 2006 08:00 A?

1. Entity Name
KRONGOLD & KRONGOLD, P.A. Secretal‘y of State

Principal Place of Business Mailing Address

FQUR SEASONS QFFICE TOWER FOUR SEASONS QOFFICE TOWER
1441 BRICKELL AVE., SUITE 1430 1447 BRICKELL AVE., SUITE 1430
MIAMI, FL 33131 US MIAME FL 33131 US

AR TN

04042006 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Fopia o

65-0523069 Not Applicable
; $3 75 additional
5. Certificate of Status Desired ) Fee Requirod

[ Ry e e o o cwer euap

6. Name and Addrass of Current Reglstered Agent

KRONGOLD, M RONALD

FOUR SEASONS OFFICE TOWER DO NOT WRITE
1441 BRICKELL AVE., SUITE 1430

MIAMI, FL 33131 R IN THIS SPACE

4

&. The above named entity submits this statement for the purpose of changing its reglslerea office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e o . -
Signature, Typed of printed name of ragistared agent and hile f applicable {NOTE. Registered Agent signalure raguirad when reinstating} DATE
FILE NOW!! FEE I$ $150.00 8. Eleclien Campaign Financing $5.00 tay 2o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Conlribution, O Added fo Fees
10. QFFICERS AND DIBECTORS ]
TTLE D
HAME KRONGOLD, M RONALD . __—
STREET ADDRESS | 1441 BRICKELL AVE., SUITE 1430 r J,UUBJ;DBD“'EHJIDT P ;
oITY.53- 2P MIAML FL 33131 f};‘h‘ I 1-’ DE"BBEDSWBUB 1.3]3. DG
TITLE
NAME
STREET ADDRESS
CITY-§7- 2P _
TILE
NAME

s o DO NOT WRITE

ne | IN THIS SPACE

SIREET ADDRESS
Giry-g1-2p

TILE

HANE

SIREET ADDRESS
GHTY-§T- 2P

TILE

NAME

STREET ADDRESS
Y -81- 2P

12. ) hereby certify that the information supplied with this filin g doas not qualify for lhe exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
md icaled on this repori or supplemenial report is rue and accurate and that my signature shall have the same lsgal effect as i made under oath; thal | am an cificer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name agipears in Block 10 or Block 11 if

changed or on an attachment with an address, with ther fike empowered,
SIGNATURE: f/ /%/ Y @'m// Zﬁww/e/ 9/ /90’ W Ao

TYPED OR PRINTED NAME OF SIGNING OFF'IEER OR DIRECTOR Date Daytime Phang #




