2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # N99000003821 Apr 27,2007 08:00 Af
1. Enty Nama Secretary of State
POLISH-SLAVIC CHARITABLE ASSQCIATION, INC.
Principal Place of Businoss : Mailing Address
1850 N.E. 169 ST., APT. 404 1850 N.E. 169 ST., APT. 404
RS A AV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, etc. 15t MODRE CR2E037 {10/06)
City & Slate City & State 4. FEl Number Applied For
31-1656797 Nol Appiicable
Zp Counlry Zip Counlry s. Cortiicale of Status Dosirad 0 gi.gfql.;?g(i‘uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLUCZ, JERZY Streel Address (.0, Box Number is Not Acceptabic)
1850 N.E. 169 57., APT. 404
N. MIAMI FL. 33162
City FL Zip Code

8. The above named enlity submils this slatement for the purposc of changing its registered office or registered agent, or both, In the Slate of Fiorida. | am lamiliar with, and accepl
tha oblkgalions of regislored agenl

SIGNATURE
Slgnalure, yped of prailed narme of regrstarad agent and lilie 1 anplcatle (NOTE: Registered Agenl sigratuie (aqured what 12insiabig) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 may Be Make Check Payable to )
Due By May 1, 2007 Trusl Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
il opP 3 pelete TINE []Change  [_]Addition
W |KLUCZ, JERZY i UD0ND0 733033
SIRECTADDRESS | 1860 NLE, 169 ST., APT. 404 STRECT ADDRESS ) 05#,114;-0?__:3':"] 10__019 81 ] 25
or-s1-2 LN, MIAMI FL 331682 CITY-$1-2IP
e ov [ oelete T O change [ Addition
AL REGN, MARYLA NAME
STREFTABDRESS | 17021 N BAY RD APT 519 SIRELT ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33180 CilY-Sl-ap
wmie -7 pyg T . T T T T D peee T T gTUMET T T T - s [ Change [ Acditicn
HAKE ALICJA, BOGUSKI NAME
SIHETADMUSS | 7150 INDIAN CREEK DR. APT. 206 SIRIE] ALDR S8
Ciy-si-ze MIAMI BEACH FL 33141 GITY-S1-72IP
e DT (] Delete TILE ) (3 change [ Addition
NAML THOMAS, ROBERT NAME
SIRTET ADDRESS 1155 MARSEILLE DR, APT 31 STRECTADDRESS
CIYST-2P | MIAMI BEACH FL 33141 GIn-st-2p
1L ] pelele TINE [ Change ] Addilion
NAMI NAME
SIREET ADDRESS STREETADDRESS
CIT-ST-2IP CITY-S1-2IP
ik [ Detate TILE ] Change  [] Addilion
NAME NAME
SIRICT ADDRESS STREET ADDRESS
CilY-SI- 2IP CITY-ST-4iP

12, | hereby ceriify thal the information supplied with this filing does nel qualify for the exemplions contained in Section 118, Florida Stalutes. | furlher cerlify that the information
indicatod on this report or supploemontal report is true and accurale and that my signature shall have the same legal cffect as if mado under oath; that | am an officer or director
of the corporation or the roceiver or irustee empowerced to exccute Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atiachmenl with ap address, with all other like empowered.
SIGNATURE:O\'\(k Kiluwe? \Ttomvw Yire/lam o o2 CH




