2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DO?“UMENT # P96000011279 < Secretary of State

1. EnuMName
03-27-2006 90274 046 ***150.00
KRANMAR, INC.

Principal Place of Business Mailing Address
SALON 7 SALON 7 —-wvwwuu

23269 STATE ROAD 7 #110 23269 STATE ROAD 7 #110

2. Principal Ptage ol Busirﬁs 3._Mailing Address R
Same as Box 3 (8595 753 TRAIL south
Suite. Apl. #, elc. Suite, Apt. #, elc. 1sl MOORE CR2ED34 {10/05)
Cily & Siie City & Stal 4. FE! Number Applied For
Boci Raton, F L 65-0644086 Not Applicable
Zip Country 7, goun . . ‘ $8.75 Additional
3?4? 8 d , g s A-. 5. Cenificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WINIKOFF, JEFFREY Nﬂmﬂ\afe‘L&< Gl&m’* ¢

D
4875 N FEDERAL HWY: \RLEL " IBS R TR South

FORT LAUDERDALE FL 33308

7TH FLOOR |
“Boca Katon FL | 3349728

8. The above named entity submits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
. 5
253
SIGNATURE (1

Signalute, ypea o pm][cn‘swr\e ol regysieced agaent and Liie H Applcable (NOTE: Rpgstorna Agedt signawre required when reinsiating) DATE
o )

- NSNS CEE N
FILE NOW!I!"FEE«IS.$150.00., " < .- ‘ S
p e e ) .. 9. Election Campaigr Financing $5.00 May Be
;- After May 1, 2006 Fee Wil Be $550.00 - Trust Fund Coniributi
_Make Check Payable to Florida Department-of State - rusi Fund Coniribution.  [J Added to Fees

Y

10. .. .QFFICERS AND-DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE VPS W . IS O Defete TILE ? W Chenge [ Addilion
NAME GIANATASIO, CHARLES MAME

STREET ADDRESS | 18323 103 TRAIL SOUTH . STREET ADDRESS S QW\Q. as 6056 LO

Cry-st-20 {BOCA RATON FL 33408 CITY-S1- 2P

TITLE O pelete TIMLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST- 2P

TILE 1 Dalete HITLE [ Change [ additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2IP CITY-5T-7IP

TITLE ] Delete TTLE [ change [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-7P

TITLE [ Detete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE 7 Delete TITLE [J Change [} Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

12. | hereby cerlify that the informalion supplied with this filing does not quality for the exempticns contained in Section 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule thys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 8lock 11

3-(6-06  G¢[-493-46HD

ent with an address
SIGNATURE AND TYPED 3R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Daynme Phoro ¥

SIGNATURE:




