T FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K71235 ; N 04-05-2006 90144 025 ***150.00

1. Entity Narme
PAUL A. KOPROWSKI, CP.A P.A.

Principal Place of Business Mailing Address q qq “z
10033~

% PAUL A. KOPROWSKI % PAUL A. KOPROWSKI
10031 PINES BLVD, STE 224 10031 PINES BLVD, STE 224
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

AN A U

03262006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Ao For

65-0098723 Not Applicable
i Status Dosi $8.75 aaditionat
5. Cetuflcate of Stralus Desired O Fee Required

6. Name and Addrass of Current Registered Agent

10031 PINES BLVD DO NOT WRITE
PEBROKE PINES, FL 33024 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, Iyped or printed name of registared agent and btle  applicable. (NOTE: Regratered Agent aignalure required when reinglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn F'|nanc:ng A $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10 OFFICERS AND DIRECTORS I
TILE DP _
NAME KOPROWSKI, PAUL A,

STREET ADDRESS 1 10031 PINES BLVD, #224
CITY-ST-21P PEMBROKE PINES, FL.

TITLE

NAME

STREET ADDAESS
CITY-ST.2IP

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trus angd accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the receiver or trustee empowared,
’ other like empowered.pAuL KG FAM‘S k\

changed, or on an atlachment with ar) agadress,with
SIGNATURE: / PRESWOETT ‘{‘3 ,06 (qsv) 435 €914

7 SIGNATURELAMID TYPEQLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats "~/ Daylime Phone 4

exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if




