2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 31, 2008 08:00 AN

DOCUMENT #K71235 Secretary of State

1. Enlity Name

PAUL A. KOPROWSKI, C.P.A., P.A.

Principal Place of Business Mailing Address

PAUL A. KOPROWSKI PAUL A. KOPROWSKI

10031 PINES BLVD, STE 224 - . 10031 PINES BLVD, STE 224
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
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B. Name and Addrass of Current Registered Agent
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KOPROWSKI, PAUL A,
10031 PINES BLVD

SUITE 224

PEBROKE PINES, FL 33024
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B. Tne above named entity Submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obtigations of registerad ageni.
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SIGMNATURE

‘Sgnalure, typad of printed name ol regisiered agent and Lile it appicabie. (NOTE. Registarad Agenl kgnaturs réquired when renstating) DATE
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After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution, O Added to Fees - Tt

10. OFFICERS AND DIRECTCRS [
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NAME KOPROWSKI, PAUL A,

STREET ADDAESS | 10031 PINES BLVD, #224

CITY-S1-2P PEMBROKE PINES, FL
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12. | hereby cerbly that the information supplied with this fiing doas not quatify for the exemptions centained in Chapter 119, Florida Statules. | further certify that the Information
indicatad on this report or supplemental report is true and accurate and that my signalure shal have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, grith all otér kkeampowered.
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EIGNA AND TYPED, Mlnre;yﬂme OF SIGNING OFFICER QR DIRECTOR Cats Osylime Pnane ¥




