2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P04000068203 B F“'bsgf;ﬁtﬂ.‘,’.; ffsg‘t’gt?M

1, Entily Name
CESKE & SLOVENSKE DEL! INC.

Principal Place of Business Malling Address
1970 E GSCEOLA PKWY LINIT 254 1970 E OSCEOLA PKWY UNIT 254
KiSSIMMEE, FL 34743 KISSIMMEE, FL. 34743

0 A

01312007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T AERTEaFor

56-2456099 Not Applicable
. . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addiess of Current Registered Agent

oo N st A DO NOT WRITE
MIAM FL 33145 IN THIS SPACE

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. ! arn familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signatre, typad o prinkd rame of registered agant and tike § (NOTE: Fogisiored Agent signaine recpired when roinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campeign Financing $5.00 May 8¢
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Ol Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE op
s ?;LKQIOZE(;SOLA P UNIT 254 UD DDEH:IE]EBE:H
STREET ADDRESS KWY B2 A0507-80053-005 150,00
P KISSIMMEE. FL 34743 121307 =-8005 B 1 3 1-:1:[. i
THLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ANIDRESS
CIry-S1-2iP

THILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
GiTY-ST-21P

12, | hereby certily that the information supptied with this filing does nol qualiy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under gath; that | am an officer or director
of the corporation or the receiver or lustes empowered 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all li povwarod.

SIGNATURE: L > L o7 3/ fo? 32/ 224 53/

BIGNATURE AND TYPEDOH PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Derytions Phone #




