FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P01000111480 05-03-2007 9&272 003 ***158.75

1. Entity Name

KOSINSKI ARCHITECTURE, INC.

— e

Principal Place of Business Mailing Address YUALW & ="
701 NE 16TH AVENUE UNIT 8 701 NE 16TH AVENUE UNIT 8
P.0. BOX 23875 P.0. BOX 23875
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
T el AR AU
Yoo NE. 87 Ave . PO BOX %44
Suite, Apt. #, etc. NS Suite, Apl. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State . City & State . 4. FEI Number Applied For
eT e E Tl | RforT tAuveRDALE FL | 010603913 Nol Applicaiia
3%) 2z o L 8?:2' ,522 -2, 0'77 f)o%:rg" 5. Cerlificate of Status Oasired E Eei';esq::f:;“"“'
- — - 6. Namo and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
KOSINSKI, PETER Kosinsiel , TeTe R,
701 NE 16TH AVENUE -UNIT 8 Street Address (P.O. Box Nurriber is Not Acceplable}
FORT LAUDERDALE, FL 33304
200 NE. B1H NE .
it Zip Code
FERT LAUPERPALE FL | 28%0)

8. 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 acgept
tha gbligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registased agant and titls  applicable. (NOTE: Registared Agant signalure required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
INE DP [ peleie TITLE Ol change {7 Addition
RAME KOSINSKI, MARIA HAME
STREET ADDRESS | 701 NE 16TH AVENUE UNIT 8 smeeranoness | B NE STH AVE .
omv-sT-z¢ | FORT LAUDERDALE, FL 33304 a-s-IP | Eopr LAUDGRDALE . FlL. 232 0|
TLE VSTD 7 petete TImLE 4 I ¢hange [ Addition
NAME KQOSINSKI, PETER NAME
STREET ADORESS | 701 NE 16TH AVENUE UNIT 8 smeraniess | 3o NE BTH AYE .
ciy-S1-2¢ FORT LAUDERDALE, FL 33304 Ciry-S1-21f FoRrT LAUDEW P FL 25 % O
TITLE O oelete TIMLE ) [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Deteze TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE 1 Delete TITLE Ocnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-51-2IP
TILE (7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 113, Florida Statwtes. | further certify ihat the information
indicated on this repert or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 1o exacuta this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach%ess witb-dll other like empowered.

SIGNATURE: __ PETER  (LOoS INSK-) ©o4-30 - &7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone




