2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) __ FILED

DOCUMENT # 654213 " - Feb 01, 2007 08:00 AM
1. Entty Namo Secretary of State
RYSAVY ENTERPRISES, INC.
Principal Place of Business 7 Mailing Address -
812 N.W. ETH AVENUE 812 N.W. 6TH AVENUE
R o I EARARAEREAE A
2. Principal Place of Business - No PO, Box # 3. Mailing Addross ) )
Suite, At #, ote. - Sule. Apt #. ot - 1st MOORE CR2E034 (10/06)
City 8 Slate — | Chya Slak A 4. FE[Numbor  gg_ | jAppfiod Far
o 58-1979839 ﬁ{"&’mﬁg‘?}? 'F’_
Zp Counlry a0 Counlry 5. Cerlificate of Sialus Desired O §£‘§f§ i?gidéﬁanai
6. Name and Addrass of Currant Reglsierad Agent ] 7. Mame and Address of New Registered Agent
o Mamo
RYSAVY, FRANK . o
812 NJW. 6TH AVENUE Stroet Address (P.O. Box Number is Not Accepiabio}
FORT LALIDERDALE FL 33311
City FL l Zip Codio

8. The above named cniity submits Ihis statement for the purposa of changing its registered office o regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE . . .
Sgrature, typad o prinfed ngme of regisiersd ggent ena Nffa  appcatle (MOTE Reg sterad Agont sigretue required when ieinstaling} DaTE
FILE NOWI! FEE |3' $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE Plgv y O Delete HTLE [ Ghenge [ Addition
NAME RYSAVY, FRANK J HAME
crv-s.op | FORT LAUDERDALE FL Gy ST 2P / 2 e
i VP T Delete TIme ' [Cchange [T Adaiicn
NAME RYSAVY, JOS. N NAME
STRET ADDRESS | 812 N.W. BTH AVENUE SIREET ADDRESS
CIY-81-21P FT. LAUDERDALE FL CITY- Si- &P
1 O petete THILE I ohange [ Addilion
NAMF ) NAME
SIREET ADDALSS STREET ADDRLSS
CITY-S1-21p CiY-ST- 2
i S " 3 Delele TiE ' Clohesge [ Addilion
NARE NAME
SIREET ADDRESS SIREET ABDRESS
CTy -5t 2P CIlY-<7- 4P
e - T elete s T i ' Ochange [ Adfiton
HAME HAME
SHUELT ASDRESS SIRECY ARGRESS
CiTy-S5-10p CHY-4T- 2P
e B 3 peiee U [JChange ] Addilion
NAME NAKSE
SIFECT ADDRESS STREDY ADDRESS
CIFY. ST AP OIFY ST 2P

12. § horoby certify that the information supplicd with this fling does not qualify for the exomptions conltained in Seclion 118, Florida Statutes. | further cortify that the information
indicated on this report ¢ supplomental repor is frue and accurate and that my signature shall have ths same lcg:% effoct as if made undor oath; that | am an efficer or direcior
ol the corparation o the roselver of usico ompowered o execuls this roport as required by Chaglor 807, Florida Sialades; and thal my name appears in Block 10 or Bleck 11
if shanged, or on an attiachment with an address, with il other ke empowered. :

SIGNATURE: FRNELURUY  f27-07 P T 3T

. PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR f Diate Diaytire Prons #




