FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 08:00

ANNUAL REPORT

DOCUMENT # P95000087839

1. Entity Nama
PAWLOWSKI, FASSO & BREWER, P.A.

Principal Place of Business Mailing Aadress
1718 E 7TH AVE 1718 E. 7TH AVENUE #201
STE 201 TAMPA, FL 33605

TAMPA, FL 33605 US
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05282007 Noe Chg-P CR2E034 (11/05)
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59-3348625 Nat Applicable
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' . 5. Certificate of Status Dasired O Feo Regquired
8. Name and Address of Curront Registered Agent v R A LT BN Wl :

.0, 30X 1438 - 'DONOTWRITE .
TAMPA, FL 33601 . Ty - ELor o g
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8. The abova named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f Sigrature, typed or priniad name of registerad agant and litle if apphicable. (NCTE: Registarea Agenl slgnaturs requined when reinsiatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 8. 607.183(2)(b), F.5., the

Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees corperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | W ‘ X .
TTLE PSD 'k . 3 5? . - i EIN i e - . ‘i";i" i R
NAME PAWLOWSKI, VINCENT R . ' e : :
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.dies not qualify for the examptions contained in Chapter 119, Florida Statutes | further certify that the information
aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report Is true
of the corpaoration or, Bivar or trustas smpow
changed, or an an ftachme™ with an addgedss,

SIGNATURE:

e P2 w/wff filod Srrrar-yaoy

iTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drytime Phone ¥

AM
Secretary of State
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