2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000106351 Feb 08, 2007 08:00 Al
1. Entiy Name Secretary of State
AMY L. KRONENGOLD, P.A. l'y
Principal Place of Businoss Mailing Addross
2535 MONTCLAIRE CIR. 2535 MONTCLAIRE CIR.
o A HII”"‘ Hl ‘lm ‘II“ ||m||m ||‘||”|l| ||‘|’ |H|| ml‘ |H|‘ Hl‘ll””lll
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl #, ole. Suilo. Apl # clc. 1st MOORE CRZ2E034 (10/06)
City & Slale City & Stale 4. FE) Number ~ Applied Fer
65-0883942 Not Applicablo
Zip Country Zip Country 5. Certificate of Stalus Desired | ?ese‘gesq[‘:?:;"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
KRONENGOLD, AMY L
2535 MONTCLAIRE CIR. Slroot Address (P.C Box Numbor is Not Acceptable)
‘FORT LAUDERDALE FL 33327
City o FL Zip Code

8. Tho above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, ang accept
tha obligations of regisiered agent.

SIGNATURE
Skgnalure, yped o prnted narmg of regstared agent and g  Bp pcat g (NCHTE Regstared Agant sigialuro required when reinstanng] DATE
FILE NOW!! FEE iS $150.00 ’ 8. Election Campaign Financing $5.00 May Be
Atter May.1’ 2007 Foe Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D J Delele T O changs [ Addiion
NAME KRONENGOLD, AMY L NAME. U -”3 'fDDF{j”‘I"WWl
siire) Anviss | 2535 MONTCLAIRE CIR. SIRTET AR 85 - g ‘L 2ef L) . -
SIS ST 02/15/87-30077-002 150. 00
CITY-51-A1P FORT LAUDERDALE FL. 33327 CINY-§1-7If
1L O pelete Tk ] change [ Addilion
NAMY NAME
SERULT ADDRESS SIRLET ADDRESS
LIY-51-71P CITY-S1-21P
nr [ pelete [\l [ change [ Addition
NAME, NAMI.
SIRCETABDNESS SIRUET ANDRESS
Cl-sl-21 CIy- 81710
e 71 Delete T ] change [ Aadilion
NAME - NAML
STREET ADDRI 88 SIREETADDRY SS
CITY-S81-41P CITY-S1-2IP
nir O oelete . O ctange [ Addition
NAME NAMI
STREET ANDRI SS SIRELTADDIY 8%
CHY-s1-A1 CHY-51-/1P
TLE T petele M [ change [ Additlon
NAME NAMI.
STRELT ADDRESS STREET ADDRE 55
CITY - SI-71p CITY-S[- 2

12. | hereby cerlify thal tha informalion supplied with this filing doos not qualify for tho exemplions contained in Seclion 119, Florida Slalutes. | further corlify that the informalion
indicaicd on this raport or supplomental roport is rue and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer o diroclor
ol the corporalion or the rocaivor or fruslee empowered lo oxecula this report as required by Chapter 607, Florida Stalutes; and that my name appoars in Block 10 or Block 1 1

if changed. or on an allachmont with an address, with all other liko om fowered. 0? /&-07
SIGNATURE: ____/ 2% A Mf/ ﬂmy L. ﬁ’m_f’ofgﬁ/af 954 - 339-370

ED (ypnrmmmua oF smnm}{omcei{/ﬁn DIRECTOR Daytme Phang # 7




