2008 FOR PROFIT CORPORATION
ANNUAL REPORT

| FILED
Mar 10, 2008 08:00 A

DOCUMENT # P97000072557

1, Entity Name

KAY-RON COMPUTER CONSULTANTS, INC.

Secretary of State

Pringipal Place of Business Mailing Address
7519 EAGLE POINT DR 7519 EAGLE POINT DR
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US

TR

: :{— 03052008 ——No.Chg-P—CR2E034.(11/05)

4. FEI Number Applied For
65-0780542 Not Applicable
5. Certiicate of Status Desires [ 98-7 Additional

Fee Required

6. Namo and Address of Current Registerad Agent

KUNSCHAFT, KATHERINE
7519 EAGLE POINT DR
DELRAY BEACH, FL 33446

el

3 * M
TEL RO

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

the obligations of registerad agent.

SIGNATURE

Signaiure, typad or printed narme of registared agent and tlie i epohcEDE {NOTE RegQislerad Agent signaturé réquireo whan remnstatng) DATE

FiLE NOWI! FEE IS $150.00 9. Eleciion Campagn Financing

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

$5.°0 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P i

NAME KUNSCHAFT, KATHERINE
STREET ADCRESS | 7519 EAGEL POINT DR
CITY-ST-2IP DELRAY BEACH, FL 33446

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

-~ STREET-ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CTY-ST-2I0

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this report or supplemental report 1s trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcror
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111l

changed, or on an attaphmeht with an address, \7h all gitfer like empoweared.
SIGNATURE: 7 é;j\?Wm ch aotc

" SIGNATURE ANIUI’VPED OR TINTED NAME OF SIGNING OFFICER{OH HRECTOR
- y
| - —

35ty SLl4ag-§300

Date Ima Phane #

. a2 —_ — —



