- ~2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000011888

1. Entity Name

WITOLD MYSKO, INC.

Principal Place of Business

169 FLAGLER, SUITE 621

MIAMI FL 33131 MIAMI FL

Mailing Aclgress
169 FLAGLER, SUITE 621

33131

FILED
Feb 06, 2008 08:00 Al
Secretary of State

TR

2. Prncipal Place of Business - No PO Box # 3. Mailg Adcress
Suite, Apt. #, etc, Suile. Apt. #, atc. 15t MOORE CR2E034 (10/07)
‘City & State City & State 4. FE) Number Applied For
65-0896000 Not Applicable
Zp Couniry Zip Cauntry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrags of New Registored Agent
Name
B?“NEEgllgéiFYFSEYTCS)VEEgUSI?JlETE 3250 Street Address {P.O. Box Numbaer is Nat Accepiabia)
"
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registared agent, or £oth. in the Siate of Florida, | am familiar with. and accept

the cbligations of registergd agent.

SIGNATURE

S.aniture 1yped o P oanas 3 rogesteoad ngert anes trs L aspl canm

(WGTE Fagisiseg Agonl eriid’ P mepuiran wird! -emehilin g

$5.00 May Be
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contdbution. [

10. OFFICERS AND DIH‘ECTOHS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HE D T dgiete TITLF ] Change  [T] Aadilion
MAME MYSKO, WITOLD HAME HONNNNe 16598

STREFTADDRESS | 169 E. FLAGLER STREET, SUITE 621 STREET ADDRESS - 71 Ul‘-l‘ o BRAE o oar
CTY-ST-7P | MIAMI FL 33131 eIty -ST- 79 0z/14/05-30055-025 150, 0

TE 3 Devele TILE [7) changs  J Agdition
NAME HAME

STREET ADDRESS STREFT ADORESS

CITY-3T- 217 CITY-§T- 7P

i1 O oetete L [ Change ] addition
NAME HAME

STREET ADDRESS SIRFET SDDRESS

(Y- $7- 2P oy-S1-7IP

Tme T Deigte TiLE [ Change 7] Adaition
NAME, HEMD

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY-51- 2P

TILE [ Deicte TINLE [ Change  [J Addition
HAME HEME

STREET ADDALSS SIREET ADDPESS

CITY-S1-2° CITY- ST-2iF

TmE . 3 perete TILE ) Crangs [ Additicn
NAME NEHE

STRZET ADDRESS STAEET ADDRESS

Cry-81-2p CITY-ST- 2P

12. | hereby certify that the information supplied with thig filing does net qualify for the exemptions contained in Section 118, Florida Statutes. 1 further certify that the informalion
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal eftect as if made under oath. that | am an officer or direclur
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida S:atutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

T T olr T rsiro

2///05 2o/ fs7s 24582]

SIGNATURE AND TYPED OR PRINTED NJE OF SIGNING OFFICER OR DIRECTOR
>

ey

D "1i0 Fooin »




