2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

AMY

FORT

DOCUMENT # P28000105351

1. Iﬁmlty Mame

Principal Place of Business
2535 MCNTCLAIRE CIR.

L. KRONENGOLD, P.A.

Mar 13, 2006 08:00 AM
Secretary of State

Mailing Addrass

2535 MONTCLAIRE CIR.

LAUDERDALE FL 353327 . FORT LAUDERDALE FL 33327

MRRRREM IR

2. Principal Place of Business

3. Mailing Addrass

Sulle, At 4, el Suite, Apt. #, eic. 1st MOORE CHIED34 -ﬁ Dms’;
City & State City & State 4. FEI Number ?pphéd for
650883942 Not Appiicart:
Zip Country zn Couniry 5. Cerlificale of Staius Desred el $8.75 Addionat
Feg Required
6. Name and Address of Current Hegistered Agent ] _ 7. Name and Address of New Registered Agent
MName

KRONENGOLD, AMY L
2535 MONTCLAIRE CiR.

| Sireetl Address (P.0. Bax Numbar is Nof Acceplable)

FORT LAUDERDALE FL 33327

Ciy

FL I Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office ar tegisterad agent, ar bath, in the State of Flarida. § am {amiliar VAT;’I, and accebi
the okkgations of registered agent.

SIGNATURE
Swgnature. typead ur prmed e of regwstered 290! and e d aophcahle (NCTE Rep o Aget ey carrad wiven, )] DATE
s e —— i — -
FILE NOW!I! :FFE IS §150.00. . . . B. Stection Campaign Financing ~ $5.00 May Be
After May 1, 2006 Fee Wilf Be $550.00 .. . .. i
- : Trust Fund Contibution.  [3 Added 1o Fees

Make Check Payable to Flarida Department of State
10. - OFFICERS AND DIRECTQRS 1t. ADOITIGNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
i D 3 Defee Thike " Ochenge [ Addition
HAME KAONENGOLD, AMY L NAME e
STRLET ADURESS | 2535 MONTCLAIRE CIR. STACET ADDRESS .. ‘};Jf}%}iuﬁhsgi‘*} 0o 1T 0
eiv-si-2P {FORT LAUDERDALE FL 33327 : City-si- e 321 /ME~BUL e dolda =
nne O peters TiLE OO Cange [T Addition
NAKC NAME
STRECT ADBRESS STREET ADDRESS
iy -st-2p CIRY-ST-2t8
TIee 7 oeiere TInE 3 Change  £2) Addition
NANK HAME
STREET ADDRESS STRLLT ADDRESS
cHe-sT-up i -51-2P
TR 7 Detota THLE ) change T Addition
HAMC NAME
STRECT ADORLSS SIRELY AUDRESS
CITY-§1-21P CAvY- S1- It
TIE 3 Geleta Ll 3 change  [J Acditfon
NAME HAME
STALET ADDRESS SIRCET ADORESS
CATY -57-%9 Gity- §1- &F
HILE O petete TLE O Change ] Addition
NAME HAME
STREET ADDRESS STREL! ADDRESS
CEY-53- 10 CiTY-51-21P

of the corporabon or the receiver of rusies emp

it changed, or on an aliachment with_an address, with aj er like ernpowered.
//214, Q f ZW

SIGNATURE:

4 Aev Yrorenedd

12, | hereby certify thal the information supplied with this fiting does nat qualify for the exemplicns contained in Section 119, Florida Siatutes. ! further cerlify thal the information
inthcated on s report of supplemental report is true and accurate and that ry signature shall hava the sarme legal effect as if made wider oath, that { am an officer or director
owered 1o,8xecute this report as required by Chapter 807, Blanda Statutes; and that my name appears in Block 10 or Block 19

30006 954-2%9-32,




