2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000106433 Mar 28, 2007 08:00 AM
1. Enlity Name -
DIANA CRONKHITE, P.A. Secretary of State
Principal Place of Buginass Mailing Address ‘
4220 SW 73RD TERRACE 4220 SW 73RD TERRACE
MRRRRA ARG
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suilo, Apt. #, alc, Suilo, Apt. #, elc. 1st MOORE CR2E034 (10/06}
City & State City & Slate 4. FEI Number 65-0807178 Apptied For
Not Applicable
Zp Couniry Ze Country 5. Coertificate of Slalus Desirad 0 gg.gfqlf‘_\g;;\mnal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namo
CRONKHITE, DIANA .
4220 SW 73RD TERRACE Streat Addross (P.O. Bex Number is Not Accoplable)
DAVIE Fl. 33314
City FL l Zip Code

8. Tho above namod onitily submits this slalomentl for Iho purpose of changing its regislerod offico or rogislered agent. or bolh. in tho Stale of Flonda. | am familiar with. and accopl
ther obligations of regisiered agont.

SIGNATURE

Sgnatug, yeed O Rred thing o fegEled BRI ARG V8 ¢ BRRhTaLIS (NOVE: Begaiered Agem ighalurt Teauned wnot TeMsIE) ny) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 g Trust Fund Contribul
, tion. []  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iIN 11
TIILE DPS [ Delete T [Jchange  [J Addition
NAME CRONKHITE, DIANA NAME
STREET AODRESS | 4220 SW 73RD TERRACE STREF] ADDRESS
CITY-ST-7IP DAVIE FL 33314 CITy-81-21P
TILE 1 pelele nr HOODoEET 4’5 Change ] Addiiion
NAME HAME GT-RO031-007 150,00
SIREET ADDRESS SIRFF1 ADDRESS
CIry-S1-21p ’ CIy-$1-21P
e Tt LiDelele™ T gt T -~ = -~ = 3 ctange "~ (7] Addilion
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY - 51-2P CTY-51-70
TLE [ betese mw [Jchange [ Addilion
NAME NAME,
SIFEE] ADDHTSS SIRTLT ADDIT S
CITY-S1-2Ip CIFY- ST 21P
e [ Delete I [ change [ Addilion ‘
NAM RAML. -
STREET ADDRI S5 SIREFT ADDRISS '
CITY-S1-2Ip CIry-sI-2p
1ne [Z] Delete e [ change [ Addilion
NAME ’ NAMI
STREET ADDRESS SIRLET ADDRFSS
CITY-S1-2IF CIY-ST- /1P

12. | hercby cerlily lhat the informalion supplicd with this filing does not qualily for lhe exemplions contained in Section 119, Florida Stalutes. | further cerlify 1hal the informalion
indicated on Ifis report o supplemental report is true and accurale and that my signature shall hava tho same legal effect as if made under oath; that | am an officer or diractor
of tho corporation or the receiver.or irustoe empowered to exacule this report as requirod by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 1

if changed, or on an attachmopt wilh an address, with g or like empowgred
SIGNATURE: ing M/ 32-07  I5YST00HY ‘

SIGNATURE AND TYPED OWPRINTED NAME OF SIONING OFFICER R DIRECTOR Dale Daybma Fhane #




