2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 18,2006 8:00 am

DOCUMENT # P00000072928
t:cstgégiCES OF JOSEPH CICHOWSKI AND
ASSOCIATES, PA

Principal Place of Business

871 W. DAKLAND PAR
300
OAKLAND PARK, FL 33311

Maiting Addrass

300

871 W. OAKLAND PAR
OAKLAND PARK, FL 33311

50013374

ecretary of State

04-18-2006 90087 003 ***150.00

e s s 1 0O
500 W Cypress Creek RA(500 W Cypress Creek R4}

T e Sute APLLSS 04112006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, F1 t. Lauderdale, F1 65-1083405 Not Applicable

32'5 309 C°”""E’JS A Zip 33309 C°“"WU SA 5. Certificate of Status Desired [ Eg;esq Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CHICHOWSKI, JOSEPH
871 W OAKLAND PK BLVD
SUITE 300

OAKLAND PARK, FL 33311

Cichowski, Joseph
Street Address (P.O. Box Number is Not Acceplable)

500 W Cypress Creek Rd. #370

City Zip Code

Ft. Lauderdale FL I

22300

8. The above named entity submits this statement for 1
the obligations of registered a d

SIGNATURE

Wz fos

its registered office o registered agent, or bath, in the State of Florida. | am familia? wath, and accept

Signature, Typed of printad name of regisiered agent and Litke it applicanie.

{NOTE: Reagistarad Agenl signature required when reinstating}

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD @Imme MLE [ Change [ Addition
MAME CICHOWSKI, JOSEPH NAME

STREET ADDRESS | 871 W OAKLAND PK BLVD STREET ADDRESS

CITY-51-2IP OAKLAND PARK, FL 33311 CITY-ST-21P

TITLE PD [ Detete THLE O Change [ Acdition
NAME Cichowski, Joseph NAME

STREVOMES 500 W Cypress Creek Rd, #370 | Swerwmes

Cm-STIP ey T.anxprdalp, F1 33309 crmy-St-2°

THE 1 Detete TMe O Change (] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-7P

TImE [ pelete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-S1-28 CITY-ST-2IP

TITLE [ Detete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CiTY-ST-2P

TITLE 3 Dekete TTLE O crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§1-2P

12. | hereby certify that the information supplied with this filin,
indicated on this repor or supplemental report is rua an

changed, or on an attachment with an address, with

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information

eccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racaiver or trustes ampowered 1o execute this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

wlhs foc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oals Daytime Phone #




