2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P
DOCUMENT # P98000105351 *~ Feb 27,2008 08:00 AN
1. Entity Name S
ecretary of State

AMY L. KRONENGOLD, P.A, l'y
Puncipal Place of Busingss Malling Addrass
2535 MONTCLAIRE CIR. 2535 MONTCLAIRE CIR.
o e ”"I’"“’I ||||] llm ||m ||m ||‘|‘ Hl“ ml] I"ll ml'l”l‘ Hl‘ll‘ H m‘
2. Principal Prace of Businass - No P.G. Box # 3. Mailing Addrags

Saie, Apt # ete. Sisle Apt ¥, eiC. 151 MOORE CR2ZE034 (10/07)

City & Srate City & Slate 4. FE' Number Appied For

65-0883942 Net Apohicable
2 Gounury zp Lountry 5. Certificate of Status Deswed | $8.75 Aaditional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg%ﬂﬁgﬁ?é&%@éh Straet Address (P Q. Box Mumber is Nol Acoestable)
FORT LAUDERDALE FL 33327

City FL Zip Code

8. The apove named eniily submits this siatement for the puraose of changing its registersd office or registared agent, or notn, in the Staie of Floriaa. | am fambiar with, and accent
the obiigalions of reygistered agent.

SIGNATURE

Sgnatene tyod OF pPreved pane 2 e el naerat e[ E T sane TOTE Regiertrag Agurd £irnntaen e anop e e g NATE

-FILE'NOWIti- FEE!I5:$150,00:

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Conyibution.  .[]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TM:E D 3 Desgie TILE T change  [C) Addilion
Nabs KRONENGOLD, AMY L NAME L0000 2

STREET AUDRESS | 2535 MONTCLAIRE CIR. STREET ADORESS O3.10/08-80008-02% 154,100
CITY-ST-21P FORT LAUDERDALE FL 33327 Ciry-51 219

THLE [ Daete TITLE [ cChange [ Axdition
NiHEE HAME

STREFT ADDRESS STREFT MDAFSS

Y -51- 2 £ITY -$T- 2P

e O paete TILE O Change [T Agtditon
AR HAME

STREET ADCRESS STAEET ADDRESS

OTe-$T-21P Y- OT- 20

1TLE ] Deete e [ Crage [ Audition
HAME HAME

SIRELT ADDRLSS STREET ADDHLSS

CITY-ST-2IP CITY-5T- 2P

(113 O Dece TILE 3 Change [ Acditon
HARE LA i

STRCET ADDRESS STAELT ADDRESS

oIy -S1-zie CITY-S1- 28

m:f O oeele TITLE (G crange [ Addilun
MEME HEME

STREET ADDRESS STRECT ADDRESS

Y -§1- 20 CITY-ST- &P

12. | hereby certity that the informalion subplied with this filng does nct qualify for the exempetions contained in Sechion 113, Fierida Statutes | further cerity that the information
indicated on this report ar supplernental report is true and accurale ana that my signaiure shall have the sama legai efteci as if made under oath: that | am an efficer or director
of tha corporation or the receiver ot trustee empoweared (o execute this repod as reguired by Chapier 607, Fiorida Statutes; and that my name appears m Block 12 or Bloek 11

it changed, or un an atlachment wilh an address, with sil other hikg en
SIGNATURE: ' s /4”\/\/ /(mneﬁﬁ/d/ i/ Z‘// ﬂ{??ﬁ55 o

SIGNATURE AKD TYPEW!NTED NAME OF sncr,ﬁm CFFICER OR [JAECTOR




