2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90018 018 ***150.00

DOGUMENT # 377435

1. Entity Name

MOISES CHOROWSKI GENERAL CONTRACTOR, INC.

Principal Piace of Business

1177 96TH ST.

SUITE 205

BAY HARBCR FL 33154
us

Mailing Address
1177 96TH ST

o IR

2. Principat Prace of Business 3. Mailing Address
SRAE Soat ¥
Suite, Apl. #, ete. Suite, Apt. #, etc. 1st MCORE CR2E034 (10[05}
Sar E TormE
City & State City & Siate 4. FEI Number Applied For
St THAALE. 59-1319693 Not Applicable
Ze Couniry Zp Country 5. Certificaie of Stas Desired O $8.75 Additional
Soas < £ s £ Py T 74 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOROWSKI, MOISES

Street Address {P.O Box Number is Not Acceplable)

1177 96TH STREET {KANE CONCOURSE)

BAY HARBOR FL 33154

Zip Cade

City FL

8. The above named entily submits this slatement for the purpese of changing its registered office or registersd agen:. or both, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.«
R . . 7
SIGNATURE Choredy

- 4
. Sipaalure. iyeen G prale naere of repiskeiend aoent and hile 1 aposcalie

At SES C WMo 200 545 3/ 80/ 0%

(NOTE Ragrsiaran Agers sinalure siaurad when iensiaing) DATE

FILE NOW!N FEE IS $150.00
..~ After'May 1, 2006 Fee Will Be $550.00
,Make Check Payable to Florida Depariment of State .

8. Election Campaign Financing
Trust Fund Comtribunen., [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE PD [ Delee TITLE [J Change  [] Addition
NAME CHOROWSKI,MCISES NAME

STREET ADDRESS | 1177 96 ST KANE CONCOURSE - SUITE 205 STREET ADDRESS

CITY-ST-2P BAY HARBOR FL CITY-ST-2IP

TITLE 3 petete ik [3 Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITy-sT-2tF CITy-S7-2IP

fiee O velete (][% [ Ghange  [C] Addition
HALIE e HAME

STREET ADORESS STRCET ADDRESS

CHY-ST-7P CIY-SI- 2P

TLE 2] Delee TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRFET ADBRESS

CINY-ST-71P Y- ST-7IF

niE ] Delete TILE T Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 21 CITY - §7-21P

NTLE 3 Delete 113 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2IP

12. | hereby ceruly ihat the inforrnaion supplied with this fiing does nol quaiify for the examplions contained in Section 119, Florida Stawtes. | further cerufy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or Ihe receiver o Irusiee empowered to execute this repor as required by Chapter 607, Flonda Statutes:; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Clpumrt, MOISES & KORow siEl

ot
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date

3730/0¢

Qaytime Phane 4




