2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # K09498 Mar 21, 2007 08:00 AM
1. Eniily Name Secretary of State
KRYSTYNA'S DESIGNS, INC. .
Principal Place of Business Mailing Addross
120 WEST VENICE AVE. 120 WEST VENICE AVE.
VENICE FL 34285 VENICE FL 34285
2. Principal Placo of Businoss - No P.O Box # 3. Maiing Address
Suitc. Apl. 4, ete. Suile, Apt. #, elc. 15t MOORE CR2E034 (10-”05)
City & State City & Slate 4. FEI Number . Apphed For
65-0024155 Not Applicable
Ze Couniry Zp Country 5. Cerlificalo of Status Desired vl gﬁg’gesql.’:?:;'ona'
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registarad Agent
Namo
KYSTYNA, KNOP ;
535 5 CREEK DR Streot Addross (P.0. Box Numbear is Nol Accoplablo)
OSPREY FL 34229
City FL i Zip Codo

8. The abovo named enuty submils this slatement for the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the ebligalions of registered agent.

SIGNATURE
Signature, lypad or gnntad name of registered agent and title * apphcable. (NCTE: Repistared Agan! signature requred whan reinstating) DATE
AﬁeFI;E I"v:O‘;Vog; EI':EE\f:I?I l$B1 5(;-206 o0 ' 9. Elocten Campaign Financing  $5.00 May Be
rMay1, e e $550. ‘ Trust Fund Contribution  []  Added to Fees
Make Check Payable to Florida Department of State .
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
e D/P [ celete T [Jchange [ Addition
NAME KNOP, KRYSTYNA NAME LI P A
535 § CREEK DR e LR _

SIRELT ADDRESS STREET ADDRESS 02/99/07-20NR0-NN3 153, 75
C”Y'Sl-ﬂp OSPHEY FL 34229 ITY-SI-7IP B R e B LV L e D P DI - I
THIE [ petete HIILE [ change [ Addition
NAMI. NAME
STREET ADDRESS SSAEET ADDRESS
CIlY-ST-71P Chy-sl-7Ip
e L] petete TIHE [ Change [ Addilion
NAMF B NAME o _
S{REET ADDRESS STREE? ADDRESS
CIY-SI-ZiP CIY-S1-71P
une O peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GilY-ST-2Ip CITY-5T-2IP
s 1 Delote 11113 [(Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CITY-ST1-2IP
e O pelete TILE [ Change ] Adastion
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CIIY-ST-2IP / CIV-S[-7tP

supplied with this filing doos nol qualify for lhe exempliens conlained in Soction 119, Florida Statutes | further cortify thal the infermation
antal report is true and accurale and that my signalure shall have tho samo legal effecl as if made under oath; that | am an officor or director
or trustee empowered to exocute this report as required by Chapter 607, Flenida Stalutes; and that my name appears in Block 10 or Block 11
t with an address, with all ether like empowered,

KRYSTYNA KNOP  Marh Zo/pT (99))45¢- Thoo

Wﬁd’mmpé AND TY¥PED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR Data Caytma Phone 4

12. 1 hercby cerlify that tho inform,
indicated on this reporl or su
of tha corporation or the
if changed, or on an atta

SIGNATURE.




