FILED
2006 FOR PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 522664 07-17-2006 90141 043 ***150.00
. Entity Name
EMIL JACZYNSKI, P. A,
Principal Place of Business Mailing Address
901 S. FEDERAL HIGHWAY 901 S. FEDERAL HIGHWAY
# 300 # 300
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US ‘
e S AT AR AOCR AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 07142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
' 59-1743234 Not Appicable
e Country Zp Country 5. Certificate of Status Desired [ E:;Sm Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S P U P
JACZYNSKI, EMIL (442} G (JAf
370 NW 55TH AVENUE Street Address (P.O. Box ﬂmeeWAcceptab!e)

PLANTATION, FL 33317

270 NW (S Awe

™ Dlanta_hon FL | 8% 5

tity submits this staternept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' st

SIGNATURE A
igniy o,wpedovplmadnamndre?u and Agent eigr equired when }
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 MayBe | In accordance with 5. 667.183(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME P O Delete T {Jchange [ Addition
NAME JACZYSNKI, EMIL MAME
STREET ADBRESS | 370 NW 65TH AVENUE STREET ADDRESS
cy-sT-1p PLANTATION, FL 33317 CITY-ST-2P
me v [ Detete TLE Oichame [ Addition
NAME JACZYNSKI, VIVIAN NAME
STREET ADDRESS | 370 NW 65TH AVENUE STREET ADDRESS
CIrY-ST-20 PLANTATION, FL 33317 CY-ST-2IP
me [ Delete mE Clchange {73 Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P cry-s1-2Ip
TE 3 petete e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2P CIrY-ST-Z1P
TIE 3 Detete me [ cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-1P cnY-ST-29
TME 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this !2}:? does not qualify for the exemplions contained in Chapter 1189, Florida Statutes, | further certify that the information
indicated on this report pplemental report is true accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of thefft:ceiWr or trustee gerod 10 execute this report as required by Chapter 607, Fotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attal all cther fike empowered. i
74l
o 7

SIGNATURE:




