2008 FOR PROFIT CORPORATION
ANNUAL REPORT _ -

DOCUMENT # P00000007765

1. Entity Name
EXPERT ART GLASS LLOZNIANU, INC,

Mailing Addvess

9725 58TH STN

#2201

PINELLAS PARK, FL 33782

Principal Place of Business

9725 58THSTN
PINELLAS PARK, FL 33782

FILED
Jan 30,2008 08:00 AM
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8. The above named entity submilts this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am famlllar with, and accapt

the obYigations of registerad agent.

SIGNATURE

Signalure, typed o orinted name of registered agent and s if appicable.

(NOTE: Registaren Agent signatura required when reinsialing)

DATE

8. Election Campaign Financing

FILE NOW!!! FEE 18 $150.00 S
Trust Fund Contribution,

Aftor May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [

PD

LOZNIANU, VASILE C

9725 -58TH ST N
PINELLAS PARK, FL 33782

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

STD

LOZNIANU, ELENA
9725-58THSTN

PINELLAS PARK, FL 33782

TITLE

NAME

STREET ADDRESS
CTY-ST-2P
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STREET ADORESS
_CiTY-gT-ZP

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

-‘g,‘;: 5 Mi! H h ‘“”S\ii 'A%aiii ’E R a‘ ﬂ\
i

e ) et

r =“‘§!g§; EE;::Nﬂ
'“\} Evl\" .suja

4

EREEA R
R,
i,
* s T

it B ‘,‘;»nwfra X
ii‘ii.&}; 'ﬂq L,

2, |

EThS !" ' Ez‘
' ¥ im ’1 G
DO or.: ﬂ?

l‘.:p"- at
R

:;Ei g;a 2 )
AT Ei 105 y
. t"i'"%l‘."f '141 t

o
b
s i
’iihi;“’as
g by
1

12. | heraby canify that the information supplied with this f|l| 3
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar centify that the information
accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trustas smpowsred to execute this report as raquired by Chaptar 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changad, or on an attachment with gn address, wnh all other Ilke empowered
: ' NTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

Date Daryuime Phone #




