2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am
DOCUMENT # P04000080694 3 ecretary of State

;\'AE"‘PLB%BR,NG ING 04-18-2007 90185 044 ***1 50,00

Principal Place of Business Mailing Address

7735 FOX BL@OM DR 4103 IRON DRIVE guuorvvs
PORT RICHEY, FL 34668 HOLIDA¥TL 34691

/0128 VINEIRRD [ = &SP E
Suite, Apt. #, etc. A Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FE| Number Applied For
Poer FLicwey Ft 20-1147947 Not Applicabls
Zip 3LEL8 C%/ngis ro Zo Country 5. Certificate of Status Desired [ fz-;’?q Additional
7
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
MAKOWSKI, BOGDAN MRSk BOE >RV
7735 FOX B DR Street Address (P.O. Box Number is Not Acceptable)
PORT R EY, FL 34668
7 0 /28 VINE Y 20> LA
City Zip Codae
For] Licte y FL 2668

8. The above named gntity submits;this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligati t pAgistered L.
- o cptiaatons of rpisiere agﬁ/__/ PECISTRED Sl
SIGNATURE [Tetoldses Bospen o4 - [17 - 7

Signat) . typed or prin(ﬁ name of registersd agant and tide i! applicabla {NOTE: Registerad Agent signalure required when reinstating} CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

.:10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 3 Delete THLE B Thange [ Addition
NAME MAKOWSKI, BOGDAN NAME ,

STREET ADDRESS | 7735 FOX OM DR SRETAODRESS | /O AE K VINE YAARD LS

cmv-s-2¢ | PORLRICHEY, FL 34668 CITY-31-2P Por7 RituFEy Fo IS4Eb8

TITLE vP [ Delete THLE M Change  [J Addition
NAME MAKOWSK!, ELIZABETH NAME

STREET ADDRESS | 7735 FOX BEOOM DR STREETADDRESS | P2 S P K vINVE AP D LV

onv-s2p | PORT JMCHEY, FL 34668 S| Pplr LrlEy  Fo 34EEK

TITLE " O deiete Tne (] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TMLE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-§T-7IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CIY-§1-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further celify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer of director
of the corporation or the regeiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachfn with an addrgss, with all other like empowgred.

peouSie, Loc pﬂﬂ///pﬂES' /_O %* [ 17 — @ 7

/S?NATURE AND TYPED OR PRINTED NAME OFV ”b OFFICER OA DIRECTOR

SIGNATURE:

Date Daytima Phone #



