2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED

Mar 26, 2007 08:00 AM

DOCUMENT # P00000056389

1. Entily Nama

NO MORE DIRT INC.

Secretary of State

Pringipal Place of Businass

2395 |AEGER DR #50
DELRAY BEACH, FL 33444

Mailing Addrass
2395 JAEGER DR #50

DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

(A T

03132007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-1016951 Not Applicabla

5. Certificate of Stalus Desired a $8.75 Additional

Fee Required

6. Namc and Address of Current Registerad Agent

MODAS, DANIEL A
1215 SE 2ND AVE #202
FT LAUDERDALE, FL 33335

DO NOT WRITE
IN THIS SPACE

B. The above namad enhly submits this staterment for the purpose of changing its registered office or registared agent, or both, 10 the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, Iypad oc printed namse of ragsterad agent and tpe it applicable.

{NOTE: Ragsiared Agent signature requred when +einsiabng) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Faa will be $550.00

9. Election Carmpaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

10. OFFCERS AND DIRECTORS

TiLE PD

NAME GARNCARZ, ARKADIUSZ
STREET ADDRESS | 2395 JAEGER DR #5D
CITY-5T-21P DELRAY BEACH, FL 33444

TITLE VD
NAME GARNCARZ, INGRID
STREETADDRESS | 2395 JAEGER DR #5D

CITY-S1-21P DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CiTy-S71-21P

DO NOT WRITE

TITLE

NAME

SIREET ADDRESS
CITy-57-219

IN THIS SPACE

TMLE

NAME

STREET ACDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST. 2IP

12. | heraby certity that the info

of the carporation or tha redewdr or tryste

changed, ¢r on an aftachmgnt

SIGNATURE: _¥

tion supplied wilh this Iling doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or shpilementl report is true and accurate and that my signatura shall have the same legal effecl as if made under oath; that | am an officer or director
powered to execuls this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
jth anfadgres \qilh alt other like empowered.

oL\ oM

S LT -LowD

i
SIGNAYORE AND vr;‘(azﬁuin NAME COF SIGNING OFFICER-OR DIRECTOR Date

Daylma Phona #

an

e




