2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 18,2007 8:00 am
DOCUMENT # 672550 & Secretary of State

KQKS?ERINTING ING. 06-18-2007 90003 030 ***150.00

Prmcipal Place of Business Mailing Address
1255 BELLE AVE. 202 WAVERLY DR. "
SUITE 124 FERN PARK, FL 32730 US

WINTER SPRINGS, FL 32708

VR

T Ve
JO2. WhES DL .
ite, Apt. # . 3 L #, .
Sule. At #. eic Sute. Apt. #,efc 06042007  Chg-P CR2E034 (12/06)
City & Staj W — City & State 4. FEI Number Applied For
;< 59-2004633 Not Applicadle
2 Coungr pa Count ti
3 Dﬂ' 7 5() dk# ? ountey 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZASADA, ROBERT R |.
4255-BEHLE-ANE. Street Address {P.O. Box Number is Not Acceptable)

wTERSPRINGS: 20R LIpIERY DLE
v LR PALIC FL | *%9730

8. The above named entity submits this statemgpit for,
the obligations of rgy

urpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

2 DeSipenyg & S o7

SIGNATURE
Signature, typed o pnrted name ol registered gfenifnd title d applicable. (HOTE Ragwiered Agom sigrature reauired when ronstaing) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conlribution, O Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelete TITLE O change [ Addition
NAME ZASADA, ROBERTR I MAME
STAEET ADDRESS § 202 WAVERLY DR STREET ADDRESS
CHY-S1-2IP FERN PARK, FL CITY-S7-21p
TITLE VP 1 Delete TITLE (3 Change [ Addilion
HAME ZASADA, ROBERTRII HAME
STREET ADDRESS | 202 WAVERLY DRIVE STREET ADDRESS
CITY-§T-21P FERN PARK, FL CITY-8T-21P
TITiE O peete e M crange 7 Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-§1-21P
TLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O pelete TMLE [l ohange [T Addition
NAME NAME
STAREET ADERESS STREET ADDRESS
CATY-§T-2iP CITY-ST-2P
THiLE O pelete TILE O change [ Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recei or trustee empowered i ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
ith address, wilalSihgr like empowered
a(,/Z Z,./
y ~
Z frzs G- $07  IUTT7TI7C

changed, or an an attachi
SIGNATURE AND TYPED OR WAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

SIGNATURE:




