L
2006 FOR PROFIT CORPORATION
~KNNUAL REPORT (AR) FILED
=—1  Mar 20, 2006 08:00 AM

DOCUMENT # J26691 -
1. gay Nams Secretary of State
8Z8, INC.
_;n;);:;éi"ﬁace of Qusiness Mailing Address
604 DRUID RD E 804 DRUIDRD E
CLEARWATER FL 33756 10785 ULMERTON ROAD
us CLEARWATER FL 33758
us
2. Principat Place of Busmness 3. Maing Address
Suita, Apt. #, atc. . Surte, Apl #, elc 15t MOORE CR2E024 (10/05)
Cily & State Cuy & Sate 4. FCI Numper 59 9807 Appijr;‘d For
-269 Not Appaai
op Coumry Zp Counry 5. Cerlilicate of Siatus Desred O ?g;esqgs:ém’na‘
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent B
Name
ég?g%ﬁ%h‘g%“'mhﬂ S. Sirest Address (P.0O. Box Number is Not Acceptanie)
CLEARWATER FL 33756 ) )
City FL l Zip Code

8. The ahave named entity submas this statement for the purpose of changing its repsiered cffice of regisiered agent, or bath, in the Stale of Florida. | am lamilize with, and aoce
ihe obhgatons of registered agart

SIGNATURC

LRInALGIE, TpPed () pEnieD DEtTE O regieTed agset and WHe f apphcable (NGTE: Regisfered AgerX 5:gnafurd recurad vien /enisiaung) DATE

FILE NOW!!! FEE JS.$150.00 ~~
 ARer May 1, 2006 Fea Will Be $550.00,
Make Check Payable 1o Florids Department of State |

9. Electon Campaign Fnancng $5.00 May
Trust Fund Cankibution. [ Addedto Fi

ED OFFICERS AND DIFECTURS 1. T ADDITIONS/CHANGES 10 DFFICERS AND DIBECTORS IN 11,
TRE i) (3 Dejete TIiE (T chamge {Ja
NAME BEREZA, BOGDAN et LODo0eq 72257
SIREETADIALSS | 58S 126TH AVE N UNIT #5 SUREET ADDRLSS 33/31/06-80003-016 150,00

- Ciry-§t-21P LARGO FL 34834 CITY-S7-21P
THLE sp O Delets e O change O a
MAME BEREZA, SOFIA HAME
STHEES ADDRESS | 6585 $26TH AVE N UNIT 1 STALEL ADDIESS
ar-si-2p  |LARGO FL 24634 CoTy-S3-Iip
(1 T3 Delete WE [ Charge [ Ac
RAME HAME
STREEY ADLRLSS STHEE] ADDRESS
CiFY-S1-2 CITy-Si-2P
e 7 Detete Lt O Crange | [3 4
Namg NAME
STREET AUDRCSS SIRELY ADDRESS
G512 Y- ST- 2 §
o L] petete Whe Clchangs [ 3A~
NAME NAME
STREET ADDRESS STREET ADBRESS
Ty -5T-0F Y- 81 o
HLE 7 Detese HILE I Chapge I A
AME NAME
STREE) ADDRESS . . SIREET ATDRESS
ciy- 8- 2p ITY-S1- 2

12. ) hereby carbly hat the information supphed with s wng does oot quality tor Rle gxemptions contaned in Secuon 119, Flonda Statutes. | lusther certdy hal the iorTialn
idicatad on tis report o supplemental repont is rue and accurale and thal my sionsiure shel have the same Ieé]al effect as if made under qath, that | am an officer or divec
qf the corgorazlon or the-Fecenerpr ustee empowerad o execuie (e repont as required by Chagter 607, Flarida Statutes, and thal my narme appears in Block 10 of Block
if changed, or on an aflacty

th an g5, with aft ather fike empowered
SIGNATURE: f_’ﬁ?_ﬁi Sl FRELY  sfyol 72757350




