2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # 315854

1. Entity Name

1.8.8,U8A, INC.

“Secretary of State

Princlpat Place of Business Mailing Address

215 CELEBRATION PLACE 215 CELEBRATION PLACE
#500 : #500
CELEBRATION, FL 34747 - CELEBRATION, FL 34747

DO NOT WRITE IN THIS SPACE

ISR AMTARRN R O

02082005 No Chg-P CR2034 (10/03)
4, FEI Number Applied For
59-1164460 Net Applicable

0O  $8.75 aadiional

5. Cgmﬁcrza.w faf Status Dssxre/uji Fee Required

8. Name and Add[e§§ o{ Current H;eg‘ is:eredﬂant

GLOWACKI, ARTUR

215 CELEBRATION PLACE
#500

CELEBRATION, FL 34?‘4?

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

i B

Signalure typed orprirted narme of ragistered agen: and title 1f applicabie,

(NOTE REglslered Agent signatare requurau whan rc:natalmg) . DATE

8. Elgction Campaign Financing

00
FILE NOWI! FEE 15 $150, Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10, T CFTICER ANDDIRECTORS T

T PD

NAME GLOWACKI, ARTUR

STREET ADDRESS | 215 CELEBRATION PLACE, STE 500
CITy-51-2P

TIME VD

NAME CHWOJKO, EDWARD
STREET ADDRESS | 10 FLORAL AVENUE
oiry-sr-3P | KEY WEST, FL 33040

e
NAME

STREET ADDBESS
TITY-ST-ZP o L .-

TLE

NAME

STREET ADORESS
GITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy 81-4IP

TIME

NAME

STREET ADDRESS
CHTY-57.2IP

CELEBRATION, FL 34747 T [

0025004
80RO 0 150,00

DO NOT WRITE
IN THIS SPACE

—i

12. | heroby certif that the information su
indicated on this report or supplems
of the earporation or the raceiver or t

changed, or on an atlachment with ddfess, with all gthar ke empowered.

%ﬁ’?oxz, i

d with this {iing does not qualify ror lhe exemption stated in Section 119.07(3) () F]onda Statutes | further cartify that the infarmation
'eport is true and accurale and that my signature shali have tha same legal efiect as if made under cath, that | am an officer ¢r director
weferpowsred o execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

N Z/ /4// oS~

SIGNATURE:

E GHATUR) AVYPE1 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daylime Phone ¥




